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sound industrial health programs will 
be discussed with espe ial consideration 
of (1) the industrial statistical data: 
namely, deaths, cases of occupational 
diseases, industrial accidents, and non- 
occupational illnesses and injuries; (2) 
the study of absenteeism; and (3) the 
extension of statistical services to 
industry. 


INDUSTRIAL STATISTICAL DATA 

In considering industrial statistical 
data for improving the health of work- 
ers, records of deaths, cases of occu 
pational diseases, occupational acci- 
dents and non-industrial illnesses and 
injuries provide material for definition 
of the problem. The value of records 
of these types and the methods of study 
will be considered first. 


DEATHS 

In public health programs, the value 
of mortality statistics for definition of 
the problem and for measurement of 


progress is well recognized. In an in- 
dividual industry, however, mortality 
statistics will usually be of limited 
value. Industrial employees are in an 
age period with a relatively low death 
rate. For a plant with less than 1,000 
young workers only an_ occasional 
death would be expected. Since per- 
sons suffering from a chronic disease 
are rarely employed at the time of 
death, no record of death is available in 
the plant where the person was last 
employed. Although mortality statistics 
for a given plant may be of limited 
value, such statistics according to occu- 
pation and industrial group of the de- 
ceased for a larger unit of the popula- 
tion may be of tremendous value. 
Using data from the United States 
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states in 1930, Whitney * studied death 
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are the only known extensive data on 
death rates by occupation in this coun- 
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for definition of the problem are im- 


from illness and 


portant. Absences 


non-industrial injury lasting 8 days or 
longer have been used by Gafafer 
in studies of absenteeism among indus- 
trial 


250.000 male workers Suc h absence Ss are 


workers. In quarterly reports of 


obtained for analysis from periodic 
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1941, only 17 per cent of all recorded 
absences due to sickness and injury 
among the males and 13 per cent of all 
among the 
eighth 
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extended through the day.'* 
Since absences of short duration occur 


recorded 


very frequently and since control meas- 
ures may be effective in preventing some 
the study 
of absences of one day or longer would 


of these short-time absences, 


be valuable in planning a_ control 
program 

The number of absences and reasons 
for absences from causes other than 
illness and injury will vary according 
to plant policy and the type of industry. 
In our experience in Tennessee for white 
employees in 6 plants for a limited 
period, 49.4 per cent of all absences 
were reported to be due to illness or 
injury. The variation was great with 
only 27.9 per cent due to illness and 
injury in one plant and 83.1 per cent 
in another. The percentage of absences 
due to illness or injury in females of 
55.0 was higher than that in males of 
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The study of the causes of all absences 
of one calendar day or longer is recom- 
mended for building a satisfactory in- 
dustrial health program. 

3. In addition to the 
physician, the engineer, the chemist, 
and the nurse, the statistician could well 
be made available for industrial hygiene 
assistance at the 


services of the 


activities rendering 
state level in the study of mortality 
Statistics, of occupational disease and 
accident siatistics, and by giving statis- 
tical plants 
with studies of problems of absenteeism. 


assistance to individual 
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Cabinet Post Urged for 


Formation of a new cabinet post for 
the codrdination of all education, 
health and welfare services in one ad- 
ministrative agency is the goal of a 
committee of 25 persons in these fields, 
headed by Mrs. Eugene Meyer, wife 
of the publisher of the Washington 
Post, and Leonard W. Mayo, Sc.D., 
Dean of the School of Applied Social 
Science, Western Reserve University, 
Cleveland. According to the New York 
Times, the group is at work on detailed 


plans which envisage a Secretary of 


SocialSW elfare Work 


Public 
alternatively 
Education, Health and Welfare i 
The propose 


administ! 


Social Services, who n 


be called a Secretar 
President’s Cabinet. 
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control federal 
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states. Ultimate localization ot 
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private health and welfare ag 
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over 
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Industrial Health Records: The Industrial 
Hygiene Survey 
J. J. BLOOMFIELD, F.A.P.H.A. 
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Such surveys have been the practice investigator in the conduct of su 
spections, certain forms have bee: 
veloped, and those employed 
U. S. Public Health Service a 
picted in Figures 1-3. In pract 


in industrial hygiene in this country for 
a quarter of a century or more and 
their pattern has been well established 
over the vears. In order to assist the 
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FIGURE 3 
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means in operation for maintaining 
these conditions 

These forms, or those of a like nature, 
should be completed for each place of 
employment and should constitute a 
permanent record in the plant files. 
Furthermore, such surveys should be 
conducted periodically, the frequency 


depending upon the changing conditions 


in the plant as to nature of the 
processes and volume of employment. 
In this manner, yearly or periodic rein- 
spections will serve as a basis of com- 
parison and indicate whether corrections 
or improvements are needed. 

[he preliminary survey will deter- 
mine what steps are necessary for the 


control of any hazards in the 
room. However. in order to dete 
a worker’s exposure to materials 
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posures. In some instances, th 
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tant to know whether the worker _ the injury that will be cau 
nhaling lead in concentrations tain materials, such as silica dust, 
tly above or below this limit. which have a slow but cumulative ad- 
ently, a difference of 1 mg. in the’ verse effect, — the above mentioned 
intake of lead by an exposed technique applied to the worker’s occu 

may spell the difference between pational history enables 

and an unsafe condition. the amount of damagt 

lay the industrial hygienist has at have been done 
posal delicate and precise instru- When maximum allowable concentra 
‘and methods of analysis un tions of an atmospheric contaminant 
ented in the history of industrial are not known, the detailed workroom 
ne, and the knowledge concerning study will serve another purpose, if 

itters is increasing daily. It is clinical investigations are made concul 
ger necessary to guess as to ex rently with environmental studies, The 
Where maximum allowable findings on occupational exposure may 
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strial hygiene survey of pl nt toxic materials th 

ns is a direct indication of the’ with safety Many of 
ce or absence of an industrial standards have been « 

hazard By proper evaluation very manner. Further 

chemical composition of the ings and records of th 

c contaminants, the concen- value to industrial hygieni 
of these contaminants in the’ constitute a basis u 


the average exposure of the velop protective device 


each day, we are able to predict measure 


Concentration of carbon mono» 
irs that immediately preceded the tak 
had the ignes blood ( irbo 


cent of | 


CO EXPOSURE OF CASE 48 


{0000 


PARTS PER 


563 
3 
| 
8AM 9AM 


564 AMERICAN JOURNAL OF PuBLIC HEALTH Jun 


respiratory protection, and so on. And, solvents, which require consid 
finally, these detailed industrial hygiene time to produce untoward sym; 
surveys present a record of the and which have a cumulative eff 
efficiency of any devices that may have’ the body, will not necessitate 
been introduced for the control or tinuous record of the type ment 
elimination of hazards. In such exposures, it may only be 
Obviously, the type of record which _ sary to determine the concentrat 
will be needed in an attempt to main- _ periodic intervals, say, weekly, m 
tain safe and healthful working condi- or less frequently. Various ty; 
tions will vary from plant to plant and — forms are being employed for rec 
from workroom to workroom, depending such data and a typical one is 
largely upon the nature of the exposure. trated in Figure 5. 
The information obtained will run the These latter types of forms ar 
entire gamut of recording technique, necessarily of a standard nature 
varying from a continuous record, such developed for each particular pr 
as shown in Figure 4, which is an auto-- or exposure. The main consice 
matically recorded graph of carbon is that they be as simple as p 
monoxide gas concentration for every so that not only will time be sa 
minute of an entire day, to those ob- recording the information desir 
tained by indicating instruments or by _ the objectives will be achieved 
other sampling techniques involving at be clouded by extraneous infor 
times precise laboratory analyses. In Obviously, if a research study 
those operations where dangerous gases volved, then it may perhaps b« 
or other air contaminants are employed, sary to record a good deal of di 
it is quite important that a record of data which may or may not yi 


the former type be maintained, since tangible results. However, 

exposure for even a short period to present discussion we are pt 
relatively high concentrations of such concerned with industrial hygier 
contaminants may spell the difference vey records employed as one fi 
between life and death. On the other’ in the maintenance of worker 

hand, exposures to such substances as__ For this reason, only the bare ess 
silica dust, lead oxides, or certain are indicated. Figure 5, depi 


Ficure 5 


Atmospheric Lead Determination 


Analyzed by 


Plant Date 
Departme Operatior 
Sa I 
AM AM 
Sampling 7 , Start PM Finish P.M 
on 
Sa ng Inst ent I Pre tate 
Method of A 
Lead in Sa mg 
Atr her Lead 
Sar e ected by 


INDUSTRIAL HYGIENE RECORDS 


ussion, is an example of a very 
record. This same record could 
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data obtained in the actual 
but it is my own personal 
that such data would best be 
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kept for a time as worksheets 
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In the final analysis it must be remem 
bered that the real criterion is not 
whether there is an exhaust system of 
ventilation or that an air line respirator 
is installed and that certain transport 
velocities are being maintained in ex 
haust ducts, but the actual exposure to 
the air contaminant under investigation 

Perhaps one of the most important 
functions of the industrial hygiene sur 
vey record is its value to the medical 
department in its work of medical con 
trol of industrial health hazards lt 
should be axiomatic that the medical 
department and the industrial hygiene 
department work as a team. Each can 
be of great help to the other There are 
many ways in which these two agencies 
can cooperate to achieve the common 
objective defined at the outset of this 
discussion, and I shall attempt to give 
only a few illustrations to bring out my 
point. It will be recalled that Figure 3 
which illustrated our form C, con- 
tained detailed information on each 
occupation in a plant. This information 
consisted of such data as the nature of 
the occupation, the number of workers 
in each occupation by sex, a brief de- 
scription of the job, the various raw 
materials, by-products, and finished 
products involved, the exposure to 
various hazardous materials by occupa 
tion, and the existing control measures 

A copy of this form, or at least the 
essential data for each occupation which 
may be obtained from such a form 
should be in the hands of the medical 
department and the personnel depart 
ment In this way, the requirements 
of each particular job and the exposures 
involved will be known to those having 
the responsibility of employing workers 
and to the medical department, which 
has the responsibility of the proper 
placement of a worker These data, 
moreover, will indicate to the physician 
and his coworkers the type ot physi il 
examination which should be made, the 
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kind of laboratory tests, and, what is 
still more important, the frequency of 
the periodic examination. Naturally, 
cooperation is a two-way street, and the 
medical department is in a position to 
furnish the industrial hygienist with in- 
formation from the periodic examina- 
tion findings which may indicate the 
necessity for looking into certain ex- 
posures, for which, apparently, the con- 
trol measures are breaking down. 

It is not being implied, of course, that 
the medical department should rely 
entirely on the information furnished by 
data of the type recorded on form C. 
A better practice, of course, is for the 
personnel to be 
hrst- 


medical department 
thoroughly acquainted, through 
hand inspection, with each and every 
occupation and exposure in the plant. 
Such an acquaintanceship may only be 
obtained by periodic visits to all the 
workrooms where hazards are present. 
It should perhaps not be necessary 
at the present stage of development of 
industrial hygiene to obtain a lot of in- 
formation on exposures for the purpose 
of promoting a program or convincing 
management of the need for certain cor- 
rective measures. However, one can- 
not blame management for being hesi- 
tant to spend large sums of money, and 
quite often large sums are involved, 
without having the industrial hygienist’s 
opinion backed by adequate and precise 
information. It is for this reason that 
industrial hygiene survey records play 
an important part in convincing manage- 
ment of the need for certain improve- 
ments in plant conditions. Further- 
more, such data are very valuable to 
censulting engineers or architects who 
may be called in on the problem and 
certainly are desirable in making a com- 
parison of the “before and after” 
type. Such comparisons make it very 
easy to convince management when 
similar problems arise in the future. 
One of the uses to which industrial 
hygiene survey records may be put is 
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in connection with litigation, a s 
which is to be ’ 
speaker of this symposium.* 

records of this type are very iny 


covered by thx 


in medicolegal cases, since at t] 
they are obtained, if they ar 
tained routinely, there is no qui 
anyone’s mind that the data m 
lawsuit. There 

reasons why data which are « 


be used in a 


routinely in a maintenance p 
are more valuable than informat 

tained for the purpose of prey 

suit. In the first place, informat 
recent origin does not indicate pr 
exposure about which it is so ne 
to know in 
toxic material has cumulative ini] 
Second, much more credence is 


those instances 


be given to data collected r 
prior to a suit, since it is obvi 
such data are ordinarily being « 
for maintenance purposes and 1 
the idea that some day they 
employed in litigation. 

By this time we must all reali: 
to achieve the objectives discu 
this cooperation is ¢ 
amorg all involved, but especia 
and labor 


paper, 
tweén management 
operation is very desirable an: 
sary between the industrial 

department and the medical 
ment, especially if the two are 
entities. The nature of such ¢ 
tion has already been discussed 
should be a very close worki 
tionship, too, between the pu 
department and the industrial 
personnel, and also between the 
and the research and development 
No new substances should be pu: 
or introduced into the plant, nor 

any new processes involving the 

old materials be introduced, unt 
industrial hygiene department has ! 
opportunity to evaluate these ma 
and processes in the light of 

information. There are innun 
examples in the literature tod 
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;ccurrences which could have 
ided had there been such close 
on between those responsible 
luction and those who have the 
nt task of maintaining \ 
n the job at his highest level 


every 


and efficient 


Social Security Board Outlines a Policy for 
Health Insurance 


easons outlined in the following 
{ this report, the Board be- 
it it would be simplest, most 
il and most effective to estab- 
prehensive protection through 
legislation, while providing 
to utilize state agencies and 
lities. In any event, adminis- 

benefits should be so decen- 
hat all necessary arrangements 
tors, hospitals, and others would 
The 


with 


ed out on a local basis. 
arrangements 
and should 
with the collaboration of profes- 
rganizations and with careful 
for regional, state, and local cir- 
es. In each area of adminis- 
local, state, federal 
ind operations should also be 


pattern of 


doctors be de- 


and 


y advisory bodies representing 
vho pay the insurance contribu- 
nd those who provide the services. 


The much advertised fears of 


‘socialized medicine,’ ‘ regimentation 


of doctors, hospitals, or pati nts, loss 
the patient's freedom to choose his 
of quality of 


oundless. A 


Irance Can al d 


tor, and deterioration 
can be made wholly 

tem of medical care i 
should be 


disadvantages. 


SO designed as to avoid these 


By making services readily avail 


able to those who need them, with 


out fear of the costs the quality 


and effectiveness of service may 
be improved, and the incomes of do 
better 


tir 


tors and hospitals may 


and more secure. If, at the same 


professional educatio1 research ind 
the construction of needed facilities are 
financially aided, progress in medicin 
national health 


From 9th 
Board 


and improvement in 
can be greatly accelerated 
Annual Report, Social Security 


1944, Federal Security Agency. 
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Industrial Medical Records’ 


Some Legal Considerations 


T. V. McDAVITT 


Medicine 


Bureau of Legal 


Chicago, Jil. 


N\ 
lems inherent in the compilation, 
custody, and use of industrial medical 


discussion of the legal prob- 


records must be predicated on an ap- 
the such 
innate 


purpose of 
functional 
It seems 


preciation of 
records, their 
and their elements or parts. 
desirable then to undertake some state- 
ment as to the contents, form, purposes, 
and potential functions of industrial 


uses, 


medical records. 

A determination of the purpose of an 
industrial medical record will not only 
suggest its contents, mechanics, and 
concomitant potential functional uses, 
but will serve also somewhat as a key 
or clue to many legal problems that can 
arise. Is the industrial medica! record 
to be kept solely for such purposes as 
the narrow interests of em- 
ployment alone? That is, will such 
records contain data with respect only 


will serve 


to such procedures as have been under- 
taken to afford protection to the em- 
ployer against potential legal action or 
as have been undertaken to ascertain 
the occupational utility of the worker? 
Or the records evidence a more 
socially minded objective? That 
will the industrial medical record be the 
record of an industrial health program 
in the true sense as applied to one 


will 


1s, 


partic ular employee? 
If the record actually reflects a true 


* Presented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Séventy-third Ann Meeting in New York, N. Y., 
October 3, 1944 


} 
ua 


health 


UT SES 


of industrial 
number of | 
have a corresponding 


program 
serve a 
number 
tional uses. 
viewpoint, the more socially 
purpose should serve the inter 
industry better than the narrow 
pose first indicated. Experience 
demonstrate to industry, if it 
already done so, an elementary 
long since recognized by the pt 
in his relations with his p 
namely, to phrase it in langua 
pertinent 
employee and of the public will 
ate in good for industry. 

If, then, the record reflects 
designed to promote and maint 
health of the worker, it is cay 
other uses relating not only 
worker and the employer but 1 
hygiene, to the health and ne 
to the welfare of fellow work« 
to the public health at large. 

What is to 
here is a conception of the in 


intended 


medical record aS a means or 
through which are compiled da 


will enable as a very minin 


what is for the good 


and Legislation, American Medical Associa 


In fact, from a lone 


) 


be eX] 


attainment of the following obj 


1. The serving of the direct inter 
employer, such as placement ol 
useful capacity, and 
defenses to claims for compen 
alleged industry incurred disabiliti 


in his most 


2. The protection of the health of 


vidual worker and the serving o! 


interests 
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es not only the objectives of 


strial medical record but indi- 


some of the functional uses 
it may be put. 

material next to advert 
f such a record. It 


regardless of form the indus- 


to the 
would 


lical record should contain: 


mr 


Since ¢ 


re spond nce 
the family 
any, irom 


Problems in General—The legal 
ms that encountered in 
n with 


can be 
such 
roughly to fall 


records, as 
d above, seem ’ 
categories, namely, the prob- 
nnected with the use of those 
ind the problems that may 
connection with their compila- 


Because of limitations as to time 


ecause, also, of an assumption 
group has a relatively greater 
in the legal problems connected 
those records, no at- 


vill be made here to discuss any 


use of 


blems that can arise from the 


tion of the records. ‘he term 
as used here is intended 


to such problems as the negli- 


lation ” 


fiction of injury on the work- 


HYGIENI 


RECORDS 


a preémployment 

or termination exami 
again to the negligence 
inflicted on the workn 
for an industrial 
following the submissi 
ployee to vaccinatior or some 
inoculation required by 


precedent 


form of 
employer as a condition 
obtaining or retaining employment 
liability of the employer for permitt 
the occurrence of hazardou 
of employment, and the like 
cussion will therefore 
here on to a discussio1 
on the use of the 
record 

which such a record 
limited or broaden 
whether or not the 
as being in the c;: 
dential o1 privileged 
made to a physician 
emphasized that the analogy between 
a hospital record and an industrial med 
ical record is not perfect since the hos- 
pital record reflects a true relatienship 
of patient and physician and an indus 


trial medical record, as a whole, does 


not do so the indus 
trial 
ticularly those portions with respect to 


Certain parts of 


medical record may do so par- 


dispensary and other care rendered an 
But, ob 
viously, those portions of the industrial 


injured or sick employee 


medical record relating to preémploy- 


ment, periodic, classification or termi 


nation examinations, and the personality 


appraisal, do not reflect any relationship 


of patient and physician between thr 
employee and the physic ian designated 
by the employer to perform such tasks 
Nevertheless it would seem or 
that an employer can make only 


principle 
ch 


use of those portions of the re rd as 
is consistent with the purposes for which 
the procedures were performed and in 


connection with the legitimate interests 


Man DY le i \\ it 
( n i 
‘ enerally er 
- er 
ther 
af n 
l and tional hist 
tor data 
hist ment 
encteel 1, V h causes the 
ery 
rit Sd ait OTe 
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of that employment. To that extent the 


relationship seems to be one of quasi- 


confidential nature. 

The proper approach to problems 
connected with access to the record, 
would determine the 
question in the light of what liability, 
if any, is assumed by the employer in 
permitting access to the industrial med- 
ical record of a particular employee, but 
rather to view the matter in the light 
of what duty, if any—legal, ethical, or 
moral—there is on the employer to per- 
mit access in any particular case. Few 


seem, is not to 


decisions of courts of appellate juris- 
diction—usually the only courts whose 
opinions are available in the published 
reports—can be found that are squarely 
in point for the purposes of the present 
General principles, then, 
basis from which 


discussion. 
seem to be the only 
to carry on the discussion. 

On principle, would seem that an 
employer retains an industrial medical 
record for a threefold purpose: (1) he 
as a trustee, or in some other 
confidential or quasi-confidential ca- 
pacity, for the workman; (2) he retains 
the record as evidence of the care and 
attention his own agents or employees 
have rendered the workman; and (3) 
he retains it for other purposes directly 
related to the efficient healthful 
conduct of his operations. If, then, the 
employer retains the industrial medical 
record as a trustee or in some other 
confidential or quasi-confidential ca- 
pacity for the worker, in theory the em- 
ployer can make no those 
records, aside from a use in defending 
himself or a use in accordance with the 
direct interests of the employment as 
designated above, inconsistent with the 
rights and the interests of the workman. 
Strictly from the workman’s point of 
view he is entitled to privacy; that is, 
he has the right that the nature and the 
incidents of his illness be not subject 
to public view but only to the view of 
those who are acting for him or in his 


retains it 


and 


use of 


interest, or to the view of those w 
acting for the employer in con 
with the interests 
employment. 

As pointed out above that 
though the industrial medical 
does not as a whole evidence a r 
ship of patient and physician v 
attendant ethical and 
on disclosure—as, for instance, 


legitimate 


legal 


pital record would—we can saft 
clude from principle and from 
court decision (C) 
Mo. Pac. R. Co., 287 S.W 
Supreme Court, Ark. 1926) 
disclosure of the portions of the 
trial medical record that have a: 
ing whatsoever on matters to w! 
worker is entitled to privacy is 
permissible except under one 
of three factual situations, nam 
where the disclosure is in con 
with the employer’s legitimate 
in having the procedure peri 
(2) where the disclosure is n 
the request or with the consent 


one available 


worker: wh 


disclosure is in the actual interest 


and (3) possibly, 


worker. 

This, I take it, means 
the interchange of information 
different employers regarding t 
ical record of a particular worke! 
legally defensible. However, th 
can be made available on the req 
the worker, or in his actual inte 
can be used by the employer to 
himself against claims of the wi 
for purposes of classifying the w 
or for any other legitimate pur 
connection with the employment! 
tionship. The record, too, may |! 
as a basis for any reports requ 
law or by the subpoena of any « 
administrative agency. 

This, then, would seem to « 
access to the records by any ‘ 
for purposes other than those jus 
tioned. How then can the 
records of a group of employees | 


simp 
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isis for statistical study, clinical 
gation, or other investigations re- 
to occupational hazards, expo- 
other phenomena connected 
occupation locally, et 

er the employee’s right to privacy 
exclude the public view from the 
of his industrial medical record 
vield to some extent to the cause 
lical science or studies that can 
public health, I am not prepared 
as no legal authority can be 
hat would permit an industry to 
uch a use of the industrial med- 
cords in its custody, excepting, 
rse, instances in which certain 
I re ports, such as to occupational 


mmunicable diseases, 


injuries, 
How- 


uch use should be permitted if the 


etc., are required by law 


ial records can be used and pre 
in such a way as not to reveal 
entity of particular employees 


y the use of a mass of such 


for such purposes would be 
ble, or at least the damages that 
be recovered by an aggrieved em- 
would be extremely nominal, if 
nection with the study or in con- 
with a publication of the 
of the study no reference to 
lual employees is made. 
rather perplexing question may 
in connection with the demands 
orker, or his representative or one 
for access to the 
It is not 


worker 


in his interest 
ial medical 
that 

legal right of access to records 
rning himself, but in view of the 
that the employer in his compila- 
nd custody of an industrial med- 


records. 


ther clear even the 


ecord is acting as trustee, in part, 
e employee, the employee's in- 
should govern the employer's 
ct, and the primary question 


should not be ‘ the emplovee at 


legal right to 


Inspect tne 
What 


reason is there for denying him access? 


enforceable 


records ? but rather good 
The employee has an immediate interest 


in such records either with a view to 
litigation or with a view to subsequent 
treatment: to that 
harmed by a refusal to permit him or 
his representatives to inspect or copy 


On the other hand, if the 


extent he may be 


the records 
records have been properly kept and it 
the procedures covered by such records 
have been properly performed by the 
employees of the employer, the em 
ployer has no real reason in denying 
well be granted 


for in any event if litigation occurs the 


access Access might as 


production of those records in court or 


before some tribunal can be compe lled 


In many instances, the attending phy 
sician of the emplovee may desire access 


} 


record In such an 


that such an 


to an industrial 


instance it would seem 
access should be granted to the attend 
ing physic ian: clearly so when the en 
employer to do 


suc h 


ployee authorizes the 
SO. Even in the absence of 
express authorization by the employee, 
access should be granted on the theory 


plac es himself 


that when the patient 


under the care of a physician he 
authorizes that physician to use such 
measures as are nect to diagnose 
his condition 


pursue the proper course of treatment 


ssary 
and to determine and 
and, obviously, the records with respect 
to the patient's employment experience 
may often be of material aid to his 
attending physician 

The above, in the opinion of the 
writer, is a reasonably accurate state- 
ment of the manner in which an em- 
ployer may safely permit the use of 
industrial medical records in_ his 


pe ySSessi yn. 


Control Measures Against Importation 
of Disease by Men Returning 
from Overseas Duty’ 
LT. COL. THOMAS G. WARD, MC, AUS 


Director, Epidemiology Division, Preventive Medicine Service, 


Office of Ti 


Surgeon General, United States Army, Washington, D. C. 


HE importation of communicable 
diseases into this country by troops 
or patients returning from overseas has 
been a matter of constant concern to 
the War Department since the begin- 
ning of the war when it became ap- 


parent that troops would need to be 


sent to lands where diseases seldom or 
never encountered in the United States 
are prevalent. Brigadier General James 
Stevens Simmons, Chief of the Preven- 
tive Medicine Office of The 
Surgeon General, has emphasized the 


Service, 


necessity of adequate safeguards against 
this danger, although it is not con- 
sidered a particularly graye one. 

At last year’s session of this Asso- 
ciation, Lt. Col. O. R. McCoy, Director, 
Tropical Disease Control Division, Pre- 
ventive Medicine Service, presented a 
paper ' dealing with the hazard of im- 
portation of malaria. Other diseases 
and the areas in which they are en- 
countered are filariasis in the South 
Pacific; epidemic typhus fever in North 
Africa and the Balkans; scrub typhus 
in New Guinea, the western Pacific 
region and Southeast Asia; schisto- 
somiasis in Egypt; trypanosomiasis in 
Central Africa; and the encephalitides, 
notably Japanese B encephalitis, in Far 
Eastern areas. 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
third Annual Meeting in New York, N. Y., October 
4, 1944 


The War Department has « 
nated its activities in regard to th 
portation of diseases by ret 
personnel with other interested ¢ 
mental agencies, such as the U.S. P 
Health Service and the Departm 
Agriculture, and also, with the | 
States Navy. 

The views and opinions of sci 
experts in the various fields have 
secured. Special boards and cor 
sions, such as the Army Epidemiol 
Board, advise on the methods 
prevention of the introduction of 
diseases into the United States. 

To assist further in the preventi 
the introduction of foreign diseas« 
War Department has issued cir 
memoranda, and _ technical bull 
alerting the commanding general 
the medical officers overseas t 
dangers involved, and directing 
action be taken to prevent pers 
with certain diseases from embai 
for the United States or to render t! 
noninfectious before embarkation 
this connection, explicit instruct 
have been given to medical officers 
seas on modern techniques for th 
lousing of troops and their bed 
clothing, and equipment, on the ty 
physical inspection necessary to di 
these diseases, and on the import 
of disease importation. 

In the medical processing of t 
or patients returning to this c 
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Jur 


IMPORTATION 


ity abroad, nedical officers have 
nstructed to keep in mind the 
tion of the individual and the pro 
f the public health Special 
made to identify and instruct 
re indicated, to treat individuals 
while on furlough are likely t 
recrudescence of a chroni 
particularly malaria, o1 
wingly might spread disease 
heir families or in their hon 
Ss While a complet med 
on each individual 
the areas whicl 
served are determined 
) ascertain as completely as pos 
extent and degree ol exposure 
ectious and par isitic disease 
ers debarking Irom overseas are 
ed medically Special attention 
to the manifestations of clinical 
ons most likely to be present as 
iit of the individual's particular 
service In this connection 
amebic dysentery, bacillary 
filariasis, hookworm, schisto 
s, trachoma, and venereal disease 
berculosis in the infectious stages 
irticularly emphasized 


examination for malaria consists 


ilpation for evidence of spleen en- 


ement and a thick blood film ex 


4 


ition for parasites. The search for 
temia is invariably carried out on 
duals who have recently discon- 
d suppressive antimalarial drugs 
ns who have had malaria or who 
recently returned from an area of 
endemicity are cautioned that they 


have a clinical relapse of an initial 
k while home on furlough. 


careful examination of the stool is 


on personnel who have suffered 
il attacks of amebic dvysentery 
overseas. If this examination is 


tive, the individual is released, but 


stool shows Entamoeba histolytica 
given a proctoscopic examination, 
ippropriate treatment if the find- 
f this examination so indicate 


OF DISEASES 


froops returnin 
filariasis is endemi 
examination 
lymphatic system 
tents Thick 
for microfilariae 
taken during the d 
made If the exan 
the individual is hos] 

E-xaminatior 
i concentration 
viduals suspected 
tion is done Positive cases 

Infection with scl 
termined by ¢ 
ind urine for 
stituted when 

In order 
careful 
surtaces is carried 
tion is suspected 
tion is made 

An x-ray examinati 
done mn all su pected 
monary tuberculosis and, if this exami 
nation reveals significant pathology, th 
individual is hospitalized and treated 

If the physical examination shows 
evidence of a venereal disease in an 
infectious stage, darkfield examination 
blood serology, and smear and culture 
for FOoOnococcl, when indicated, are car- 
ried out. If positive, the individual is 
treated 

If other disease conditions are sus 
pected such as meningitis, encephalitis 
or leprosy, the individual is hospitalized 
for diagnosis and treatment 

Because of their peculiar virulenc 
and occurrence in severe epidemics in 
the past, certain diseases have come to 
merit special attention in the inter 
national movement of individuals 
These are known as the quarantinable 
diseases and consist of cholera, small- 
pox, plague, epidemic typhus fever 
leprosy, and yellow fever While the 
concentration of attention upon this 
small group of diseases might at first 
appear unjustified t is true that 
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analysis of the epidemics of historical 
importance shows these to be the dis- 
greatest consequence. They 
therefore constitute the chief concern 
of the U. S. Public Health Service and 
the health authorities of other govern- 
ments, and measures carried out by 
these services at ports and airports of 
entry are based on the prevention of 


eases of 


these diseases. 

For many reasons, military partici- 
pation in the program of quarantine 
has become necessary during the war, 
and as a result of careful study of this 
problem jointly by the War and Navy 
Departments and by the Federal Se- 
curity Agency, the relationship of the 
three carefully re- 
viewed and defined so as to establish 
the most complete possible protection 
despite unprecedented movements of 
large numbers of including 
prisoners of war and civilian refugees. 

The nature of the traffic involved and 
the close control which could be exer- 
cised over such personnel have per- 
mitted the formation of a military pro- 
gram of foreign quarantine along 
somewhat different lines from those 
ordinarily governing civilian quarantine 
practice. Thus, while traditional quar- 
antine depends upon knowledge of the 
occurrence of diseases in an area to 
which an individual is traveling and 
upon physical examination and deten- 
tion, when indicated, at ports and air- 
ports of arrival, the military program 
takes maximum advantage of the broad 
policy of immunization required in the 
armed services and the continuous med- 
ical supervision exercised over military 
personnel. As a _ result, quarantine 
procedure is accomplished before and 
during travel rather than upon its 
termination. International travel upon 
military aircraft or military vessels is 
dependent upon satisfaction of War De- 
requirements. 


services has been 


people, 


partment immunization 
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Inasmuch as these immunizations 
ordinarily have been administered 
fore the personnel entered the a 
they are now departing, or during 
time they have served in those area 
is apparent that military personne! 
turning to the United States will | 
been already immunized against 
quarantinable diseases occurring in 
countries which they are departing 

Traffic is also contingent upon 
dom from vermin and upon fre 
from quarantinable diseases at 
time travel is begun. Routine me 
supervision of military personnel, 
plemented by physical inspection wit 
48 hours of departure from fo: 
lands and within 24 hours befor 
barkation, is considered to wat 
certification in these matters. Ex 
tions to satisfactory immunizatio: 
freedom from vermin, or to absenc: 
quarantinable disease must be bro 
to the attention of the appropriate « 
manding officer on ship board o 
port, and travel may not be undert 
if in the opinion of the appropr 
medical officer danger exists for 
personnel. It is believed that this 
gram permits maximum utilization 
the principles of modern preven! 
medicine at the same time assuring | 
tection, perhaps in excess of that offer 
by more traditional measures, wit! 
minimum of restriction in internati 
traffic. 

In summary, while it is the conse: 
of most experts in the field of tro; 
diseases that the risk of importatior 
these diseases into the United Stat: 
small, nevertheless, the Army is tak 
all practicable precautions to prev: 
their introduction. The measures 
rently in force have been bi 
reviewed. 
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this discussion, 
nd you of 
which 
recognized in the consideration 
sical defects and of programs to 


pening may I 


some aspects of 


ence should be more 


e physical fitness. 
both a 
and a period of social and cul- 
transformation. The juvenile 
m during the second decade of 
ndergoes a process of growth, de- 
nent, and maturation as it moves 
d adult and _ functional 
ties and also changes from the 
ind conduct of the child to that 
adult with the privileges and 
sibilities that go with maturity. 
if these processes and each step 


] 


escence is biological 


size 


transition exposes the boy and 
various hazards and strains and 
gives rise to a series of physio- 
and emotional problems of 
cence. 
t let us recognize that there is an 
regular sequence in growth, 
pment, and maturation through 
ill boys and girls ordinarily will 
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ence, 43rd Yearbook, National Society fo 
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in} 
ence 


ork. \ 


But each individual boy and girl 
these 


pass 
will move through sequences at 


ittaining 


her own rate. beginning at di 


his o1 
ferent chronological ages and 
dimensions of structure and of fun 
tional capacities and of activities which 
are highly idiomatic for each individual 

This that different 


patterns of growth, development, and 


means there are 


maturation. 
vantages and its costs for the individual 


Each has its peculiar ad 
adolescent. Chronological age is of 
little 
Thus, puberty, or the 
sexual maturation, 
Menarche may come as early as 


significance during adolescence 


first stage in 
comes at different 
ages. 
10% years of age, or as late as 17, with 
a modal age of 13 plus. In boys (for 
whom unfortunately there is much less 


pubertal 


knowledge of the 
puberty may come around 11 or as late 


proce 


as 16 or 17, with a modal age of around 
14 plus both the 
logical emotional 


Obviously 
and the 
facing the individual boy and girl will 


physio 


probl ms 


be quite different, depending upon th 
age at which they come to puberty 
Late puberty often has serious physio 
logical and psychological significance 
for the boy or girl. Puberty and the 
subsequent processes of sexual matura- 
tion make heavy 
upon the organism and also expose the 
individual to much confusion and fre- 
quent conflicts as he or she strives to 


biological demands 
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clarify and accept the masculine or 


feminine roles and adjust their 
ramifying consequences. 

At this point it 
emphasize that 
shown that every individual is bisexual: 
individual is partly and 


Thus, whatever may be 


is important to 


recent studies have 


each male 
partly female. 
their official sex classification and their 
genital organization, the individual may 
have only a slight preponderance of 
male or female hormones and so reflect 
the 
comitants of his or 


con- 
bal- 
The degree of bisexuality, there- 


growth and _ physiological 


her hormone 
ance 
fore, further complicates the problems 
and of 


ot phy siological maturation 


personality development and social 
aqjustment 

It should that 
puberty is only the first stage in the 


may 


also. be recognized 
process of sexual maturation. It 
require one or two or even three years 
the before a 
girl will develop a more or less regular 


after first menstruation 
menstrual cycle and begin to ovulate 
and so attain the capacity for procrea- 
Unfortunately, known 
about male sexual maturation, but ap- 
parently the boy 
period of maturation 
In this connection it 
pointed out that sexual maturation in 
the male is accompanied by a number 


tion. less is 


also undergoes a 


should be 


of physiological developments, some of 
which are of special importance in the 
consideration of physical fitness and 
physical training, namely, the change 
following sooner or later after puberty 
in the creatinin-creatinine excretion, in 
basal metabolism, in hemoglobin and 
in systolic blood pressure. The late 
maturing boy, therefore, may not have 
the physiological capacities for physical 
training and muscle hardening which 
the more early maturing boy may have. 
Consequently, the same program may 
have different boys 
with these two 
growth. 


consequences for 
different patterns of 


June 


It should also be recognized t} 
period of rapid growth in stature 
is associated with adolescence c 
a different age for each boy ai 
depending upon his or her own p 
genetic constitution and growth 
and, to some extent, upon nutriti 
is especially important to reca 
some boys and girls may grow 
great rapidity, attaining almost 
adult stature within a 
period of time, while other bo 
girls may only slowly approac} 
stature over a period of years 
different rates of growth have ver 
significance for the ind 
adolescent. What is of spec ial 1 
is that the very rapidly growing 
still 


veloped gonads, with a heart and 


relativel\ 


ferent 


girl may have juvenile 
latory system, a respiratory syst 
tract which ar 
tively immature, not adequat 
or functional capacity for th 


denly enlarged stature. 


gastrointestinal 


These organic imbalances pr 


occur in all adolescents to a gr 
less extent, but the more prot 
disc repancies expose the individ 


various stresses and strains as he 
attempts to live and function with t! 
organic incongruities. 

It should also be recognized that 
cause the whole adolescent organis! 
changing in size and shape, in 
systems and fun 
there may be, and usually is, a 
or less degree of physiological 
bility, or what Hoskins has 
physiological clumsiness.” Th 
pacity for homeostasis, in other w 
may be impaired during this per! 
rapid growth, and in the endea\ 
maintain organic integrity, the 
vidual boy or girl may put a gr 
less strain upon one or mor 
systems and functional capaciti 
should also be remembered that, 
the rapid growth in skeleton a! 


physic logical 


changing size of muscles, many 
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established eye-hand  codrdina- 
ind other muscular patterns may 
rganized, and the individual boy 
rl may undergo a 
ess and inability to handle him- 


herself 


period of 


with degree of 


ind organk 


any 
eness physiological 
imbalance may 
a transient phase during ado- 
but if the individual boy or 
and 


put under undue stress 


called 


excessive for his or 


ind is upon to 


whi h are 
ge of maturation, then it is pos- 


these imbalances may be ac- 


and possibly even made 


Perhaps a number of 


began at this 


never 


dysfunctions time 


rsist because attended to 
ossibility of persistent disturb- 
will be 


the individual 


enhanced if during this 
suffers from in- 
nt or inadequate nutrition and 
have what 
ntial to sustain further growth, 


ment, and coordination of his or 


nd therefore does not 


rganism. 


because adolescence is often a 
of rapid growth and further de- 
ent of physiological capacities, 

to consider this 
as something akin to second in- 
which the 
be assisted if he is to attain adult 


not unwarranted 


through individual 
ty with a minimum of imbalance 
rganic disturbances. 
allow y extensive 
tion of the problems of the ado- 
readjustment to the 
ind the opportunities offered by 
ciety It will 
es that the individual boy or gir] 
ected to 
i-directing responsible adult, re- 
hing the childish patterns of sub- 


e will not any 


require- 


suffice to remind 


‘grow up” and become 


e obedience and dependence upon 
irents. Each individual is also ex- 
to clarify and accept the mascu- 
feminine réles and thereby begin 


pare himself or herself for adult 


make 


considerable diffi- 


mating and future parenthood 


frequently involves 


culty and often intense emotional con 


flicts over the acceptance of the indi 


vidual’s own genital organization 
of the place and function of sex in 
life These 
from what the individ 
and has felt 
childhood 

that 
or gir] is expected to come to terms with 


social life, 


conflicts 

il has 
and experienced 
Finally, we must 


reme! 


in our society the adolescent bo 


our confused, disorderly 
which involves the giving up of all those 
childish illusions about peoy igion, 
b and 


reality These 


government, etc., and 
a cept what is called 
are difficult readjustments because they 
so frequently involve a radical reorgani 
zation in the individual’s ideas and be 
liefs and feelings, and they are intensi 
hed by the often 
parents and others in authority who are 


bitter conflicts with 


often reluctant to permit boys and girls 
to grow up. 

We may say that during 
the individual boy or g is not 
organically imbalanced 


adole SCONCE 
only 
uncoordinated, 


and physiologically unstable, but is 


often under severe emotional tensions 


Since they are also unable to express 
many of their strong feeling 


s, especially 


anxiety and resentment, and to release 


their tensions overtly they frequently 


utilize one or more physiological pro 
this purpose According 
many 


dysfunctions 


esses for 


there are psvchosomati 


orders or among ado- 


lescents, notably menstrual disorders 


among girls, gastrointestinal disturb- 


ances among boys, and a variety of 


other dysfunctions and ills. These dis- 
physiological 


like the organi 


turbances of functions, 
imbalance previously 
discussed, may be transient or they may 
become more or less fixed as per istent 
patterns of reaction, initiating what may 
become the more pronounced psycho- 
somatic disorders of adult life 


It has been repeatedly pointed out 


+ 
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usually very 
their normality 


that adolescents are 
much concerned about 
and may suffer considerable anxiety 
about their size and shape and func- 
especially about their 
being 


struggles for 


tional capac ity 


genitals. Moreover, adolescents, 


engaged in the frequent 
emancipation from parents, are reluc- 
tant to consult with other adults and 
will avoid seeking or accepting medical 
attention whenever possible. They are 
also prone to various dietary excesses 
and consequently liable to inadequate 
and deficient nutrition at a_ time 
when they urgent needs for 
vitamins and minerals as well as other 
odstuffs. 

In closing, it 
recognize that the child population has 
been decreasing for the past decade or 
more, and will probably continue to de- 
despite the recent high birth 
It is predicted that the 1950 
decrease of two 
period 


have 


may be desirable to 


crease 
rate. 
census. will 
million and 
10—19. 

The lowest death rate of all ages 
occurs in the period 10-14 years of 
age, but in the following period, 15-19, 
there is a rapid rise as ‘adolesce nt boys 
and girls begin to succumb to the adult 
disorders and pathology. The mor- 
bidity records indicate that sickness is 
low among the 10-14 year group and 
minimum for the 15-19 year 
figures should be 


show a 


more in the age 


is ata 
age group, but these 
accepted with 
known that adolescents will rely 
their youthful vitality and very often 
strenuously resist acknowledging that 
they are ill. It should also be recog- 
nized that, while the age period 10-14 
shows a low rate of about 4.7 per 100.- 
000 of first admissions to state hospitals 
for mental disorders, the rate for the 
age group 15-19 is 40.7 for 100,000, 
approximately a tenfold increase. While 
definite figures are not available, it is 
generally acknowledged that there is a 
considerable amount of alcoholism 


caution. It is 
upon 


some 


among adolescents, a certain am 
drug addiction and a significant n 
of suicides. 

No one looking at 
feel any complacency about the | 
condition of our adolescent pop 
If we are genuinely concerned wi 


these figur 


proving the physical fitness of 
it seems clear that we must take 
more active and effective 
adolescence and especially durii 
school age and earlier to bring 
any real improvement. Many 
defects and causes for rejection 
army can be traced to childho 
preschool years. It should 
bered that for the first 
had a cross-section of the femak 
lation under examination, and t 
ports of findings among women 
armed forces are no more enco. 
than among the men. 

In the light of the foregoing 
sions, it is suggested that the pr 
pation with the correction of so 
physical defects and with prom 
physical fitness of 18-19 year ol 
obscure the much more important 
of providing from infancy t! 
childhood and adolescence wi! 
necessary to enable the individ 
or girl to achieve health and 
meeting the biological and psycho! 
problems of adolescence with ad 
and with courage. It is submitte 
the usual medical or physical es 
tion which is directed to the dis: 
of defects or pathology may not | 
quate as a guide to the provisior 
regimen for the indir 
with these high! 
vidualized patterns of grow!! 
maturation. We should stress not 
or defects at a particular n 
which are often symptoms of r 
or inadequate growth and devel: 
rather, we should be concerned 
the progress or failure of prog! 
ward maturity shown by the indi 
adolescent. 


steps 
i 


time w 


desirable 
adolescents 
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 B« report, Causes of Rejection and 
Incidence of Defects Among 18 

19 Year Old Selective Service Reg- 
attention 
ealth of the adolescent age group. The 
rejection among the 
registrants reported upon by the 
tive Service System represent, with 


nts. has focused upon 


ng causes of 


exception of educational deficiency, 
problems that are essentially med- 
in character. 
e problems, and of other conditions 
did not in 1943 constitute a cause 
jection for service with the armed 
es, indicates that 
18 and 19 year old group and in 


The frequency of 


a need exists in 


ger age groups which may in part 
met by appropriately organized 
th services in schools. We are con- 

in this discussion with the con- 
tion that may be 


in high schools. 


made by health 
It must not 
rgotten, however, that the problem 
ls to the elementary school and to 
Adequate 
e at one school level requires for 


rsery school as well. 
lnllment integration with adequate 
es in the others. 

tabulation of number 


ts rejected per 1,000 examined, and 


of regis- 


a Se on ¢ 
ssociation the A meri 
*sychosomatic Problem 
tion of the American 
the Seventy-third Annual 


at 
rk, N. Y., October 5, 1944 


of number of cases found per 1, ex 


amined, is based upon a sample of 
nearly 46,000 reports of physical ex- 
aminations induction forms of 18 
and 19 year old Colonel 
Rowntree has pointed out factors which 
limit the population studied, among 
them the fact that large numbers of 
physically fit young men had entered 


the armed forces by enlistment. Re 


and 
registrants. 


ports of these physical examinations 
were not available. Other limiting fac 
tors included deferments for education 
The definition of 


conditions listed also limit the data 


and war industry. 


Despite the limitations, the examina 
tion of such a large group of young men 
provides a picture of health conditions 
that must correspond, in general, with 
the problems to be met in the high- 
school population 

Approximately 25 | t of the 18 
and 19 


were rejected for military servic 


examined 
The 


leading causes of rejection other than 


vear old re oistrants 


educational deficiency wert 


Tube rr ulosi 
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Although there were few rejections 
for dental conditions, the prevalence of 
dental caries was of course high. Less 
frequently found were asthma, vaso- 
motor rhinitis and hay fever, skin con- 
ditions, endocrine disorders, and anemia. 

With the exception of syphilis and 
tuberculosis, the incidence of which 
rises in adolescence and the early adult 


period, and of acne and some endocrine 


disorders, the conditions listed are not 
pec uliar to the high school age period. 

It is clear that health supervision and 
adequate medical care from infancy 
throughout childhood and adolescence 
are required. A high school health pro- 
gram should be part of a continuing 
plan of child health supervision con- 
ceived as a basic public health function. 

It is also apparent that programs of 
physical training, whatever their values, 
will not serve to prevent or to 
ameliorate, in any significant measure, 
the impairments of health found in the 
18 and 19 year old boys examined. 

The rejection rates were tabulated 
according to broad occupational groups. 
The rejection rate for farmers was 
nearly twice as great (41.1) as the 
rates for students and such occupa- 
tional groups as clerical workers and 
craftsmen. Rates were higher for 
Negro than for white registrants. High 
school health facilities and services, as 
a part of the broad public health pro- 
gram, are therefore more urgently 
needed for these population groups than 
for others. 

The Selective Service report shows 
that 

1. There is a considerable prevalence of 
health impairments in 18 and 19 year old 
bovs 

2. The conditions found indicate a medical 
need rather than a lack of physical training 

3. Many of the impairments are not peculiar 
to adolescence, so that improved health super- 
vision and medical care throughout childhood 
is indicated 

4. Services are most urgently required for 
our rural population and fer those in low- 


income groups 


So many functions are often assign 
to school health services that the ty 
essential functions which are central 
all others should be reémphasiz 
namely, (1) identification of thos 
need of medical and related sery 
and (2) appropriate and effectiv: 
rangements to help the individual 
the needed services. 

These two elements provide a | 
pattern of health services whic! 
essentially similar for elementary 
high school pupils, but there are 
portant differences that require care! 
consideration. 

1. The differences in the pread 
lescent and the adolescent, physiolog 
and emotional, discussed by Dr. Fra: 
lead to a different approach to hea 
problems in the two groups. Char 
teristics of adolescent growth and 
velopment must be fully considered 
understood in appraising the healt! 
each individual adolescent. 

Reference has been made, for 
ample, to questions of unusual height 
adolescent girls and boys. Unusual t 
ness and shortness are not significant 
themselves primarily, except in 
emotional implications for the adolesce: 
The kind of discussion he may have w 
a physician, and the interpretatior 
receives, based upon the physi 
knowledge of growth and its emot 
implications, may relieve the adolesc 
of unnecessary and perhaps hat 
capping distress. 

Obesity (and less commonly e) 
sive thinness) frequently have si 
emotional relationships. The psyc! 
ric problem they represent is 
primary, with distortion of eating ha 
secondary. Here again it is evi 
that routine advice cannot often 
ceed in solving the immediate pro! 
and certainly can offer little of la 
usefulness to the adolescent. 

2. Physicians and nurses in wor! 
out plans of medical care in high sc! 
health work must make their first 
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directly to the adolescent pupil 
Whereas with elementary 
pupils work with parents is the 
necessity, and great effort should 
le to have the parents present 
eir children are examined; this 
the case with adolescents in the 
ol. Physicians and nurses try- 
work out plans for adolescents 
only through direct work with 
Is 
Health 
can be 


education for the ado- 


more complete and 
hgoing than it now is and more 

based upon the interests that 
ind express themselves at this 
the ado 


is trying to establish his own 


mental period. Since 
dence and to act largely upon 
initiative, health education in 
hools can be highly effective at 
ize and should have continuing 
for the pupil after he 
With this in view the examina- 
and his inter- 
with physicians and nurses in the 


leaves 
the adolescent 


hool should be so considered and 
d that they will be of value as 

addition, the 
should 
tant réle in directing health edu- 


education. In 


ns and nurses have an 
in schools in general, both in the 
and in other relationships 

\ large proportion of high school 
enter work when they leave 
In many states and local juris- 
preémployment physical ex- 
ns are required before employ- 
ertificates are issued for those 
e within the age group required 
Even for those who 
ond the age at which certificates 


juired, preémployment physical 


certificates. 


itions are required by some 


ers 
volume of preémployment phys 
with 


iminations in connection 


ertificates is considerable. In 
irk City in 1939, before the out- 


f World War II, approximately 


50,000 examinations were made. and in 
1943 over 180,00( But the 


the individual of single preémployment 


value to 
examinations is limited, especially in the 


absence of procedures for providing 


medical care and related services when 


indicated. On the other hand, if the 
health services in high sch 

be conducted with the 
future employment in 
to the 
Vocational 


could be more soundly based and mo 


could 


individual 


guidance 


effectively carried on there would 


time for provision of necessary medica 
i 


care or other services vocational 


training could be arrange when indi 


cated after the examinatior 
If the health prob 


lems in adolescents is to be followed by 


identification of 


appropriate action, suitable community 
health 


resources are needed 


facilities, services, and other 


PRIVATE PHYSICIANS 


some pupils in high schools can re 


ceive continuing care from private phy 


sicians. Only a small proportion, of 


course, will be under the care of fully 


qualified pediatricians, since the num 


ber of diplomates ot the American 


Board of Pediatrics is only approxi 


high 


exceeded 7 


mately 3,000, and the number of 
school pupils in 1939-194 
Medical education in the post- 


following will 


million 
war period and the years 
have the task of equipping the ceneral 
practitioner more satisfactorily to care 
ror adolescents 

Such 


sary for the 


pecially nece 


education is ¢ 


undergraduate medical 


student and it should continue through 
the years of graduate medical training 
Postgraduate edu 


ilso be 


in teaching centers 
cation in this field will needed 
The 


education 


content of such a program of 


will. of course. embrace the 


diseases which are of great importance 


in adolescence. such as tuberculosis and 


rheumatic fever It will include also 


E 
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consideration of such conditions as 
goiter of puberty, cryptorchidism, and 
problems of growth and sexual matura- 
tion. It is equally essential that 
physicians should oriented in 
the mental hygiene of childhood and 
adolescence. 

Many high school children do not 
receive continuing care from private 
physicians. For them, suitable clinic 
facilities are necessary. In large cities 
this should present no serious prob- 
lem, and it would be desirable to de- 
velop special clinics for adolescents 
separate from general outpatient de- 
partments and children’s clinics. In 
smaller communities this may not be 
possible. Consideration should be given 
to development of itinerant pediatric 
clinics, held at intervals in rural and 
semirural areas of a state. Where such 
pediatric clinics are already available, 
and as new clinics are established, 
special preparation in problems of the 
adolescent should be arranged for staff 
members. Some consultation and treat- 
ment clinics for adolescents may well 
become teaching centers for phy- 
sicians, nurses, and other professional 
personnel. 

Other facilities and services are also 
needed, such as those for complete and 
continuing dental care. The nursing serv- 
ice available to high school pupils should 
be a general public health nursing 
service. Systematic plans should be 
made for working out social problems 
related to health and medical care. A 
high school health service (like any 
school health service) should develop 
as a part of, or in closest association 
with, the local health agency. 

The desirable qualifications for per- 
sonnel for high school health service 
can be briefly stated: Good basic med- 
ical and nursing training, public 
health experience, pediatric experience, 
and special interest in adolescents and 
ability to work well with them. 

For those in senior or supervisory 


positions, training and experi: 
public health should be stress¢ 
those carrying on direct ser 
emphasis is upon the backgr 
pediatrics, growth and deve! 
and psychosomatic problems 
supervisors and those working 
them need to understand s 
of the principles and practices 
cation and to be fully aware 
school organization and policies 
are to play an effective rdle i 
education. 

The number of professional 


engaged in high school healt! 


should be sufficient to give w 
attention to each pupil, with 

time for interviews, conferen 
follow-up work. In addition 
assistance is desirable, and th: 
ance of technicians when requ 


special procedures. Various ra 


pupils to nurses and to physicia 
been suggested. Experience i: 


York high school indicated 


equivalent of the full-time ser\ 


1 physician and of 2 nurses jx 
pupils was the minimum req 
for a high school health prog: 
The cost of such a service 
outlined is considerable. Y« 
likely that the cost of a full 
would approximate $3 annu 
each high school pupil. Com 
the cost of education, this is n 
expenditure. It was reported 
1939-1940 * the median annua! 
ture per pupil in average dail) 
ance in 180 city school syst’ 
nearly $90. For towns of 2 
10,000 population, the median « 
ture was $78, and for the cities 
000 population or over, the ex; 
was $106. Compared to loca 
department budgets, however, 
tures as great as $3 per capita 
for a relatively small group ot 
population appear to be very ¢ 
There are perhaps three poss 
proaches to the question of « 
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| 
service which co 
within available budgets 
to provide a better quality 


vice by limiting the number 


rved n each schoo! 
to provide service of good 

all pupils in a limited number ot 
increasing the number schools 


lunas pe rmit 


first possibility, that of spread- 
e service thin, has had a trial of 
rs in elementary schools. Its ac 
shments have not been great. 
second is currently in practice in 
ver of school systems. It place $ 
reliance upon referral of pupils 
hers, so that many pupils do not 
the educational 
health 
onferences with physicians and 
Although the yield of cases of 
arked health impairments in pro- 
n to the number of pupils ex- 
ed is increased by this procedure, 
possible that pupils with early and 
impairments may be overlooked. 
limits the contribution the health 
e may make to early identification 


experience ol 


periodic examinations 


ght health impairments and to pro- 
for caring for them. 
third possibility appears to offer 
st promise in the development 
xpansion of health services in high 
Since, at the present time, a 
proportion of high schools have 
remely limited health service and 
thers have none at all, the oppor- 
exists to make a good beginning 
ind when adequate staff is avail- 
ind to extend the 
as funds permit. 


service as 
In this way, 
ence gained in the first units may 
be applied in those develop d 


SUMMARY 
ummary, the health problems of 


the adolescent may be in part met by 
appropriately organized health services 


in high schools. 


le lor 
Health 


charactcrizeaq and 


crvics 


ot health edu 


ment 


vhen | 
} 
hea 
to provide | 


aining, and plac 


Physicians and nurses engaged in 
health work in high schools should be 
and 
that 


suitable community health and related 


especially qualified for such work, 


it is essential at the same time 


resources be available when needed by 
the high school pupil 
Finally, the such 


cost ol service 


while large in comparison with present 


expenditures for school health work, is 
only a small proportion of the total an 
child 
Rather than compromise with 


nual investment for each edu 
cation. 
quality or limit the quantity of service 
to high school children, it is suggested 
that units for high school health serv 
adequately financed and ad 
staffed, be 


availabl and 


ices, 
quately developed where 
funds are xtended 


rapidly as possiblk 


ee i 1. Such services 1 
I j 
ma Ipon 
ts 
elfective and sl l tinull 
for ti " 
il ed i r « 
hy, ents ‘ 
| 
Frank 1 
II, ¢ t I 


Physical Fitness and Health Problems 
of the Adolescent 


Evaluation of Adolescents’ Health ’ 


J. R. GALLAGHER, M.D. 


School Physician, Department of Health, Phillips Academy, Andover, Ma 


HE Selective Service findings have, 
we hope, ended for once and all 
health examinations in 
the adolescent group. These boys’ ap- 
parent health, the relatively low inci- 
dence of illness in their age group, their 
great recuperative and_ the 
latent development of interest in health 
rather than disease, all have been fac- 
tors which account for the situation to 
which Colonel Rowntree! has called 
attention. Participation in a careful 
health examination of boys soon dispels 
any notion that the procedure is fruit- 
Data on some 900 private prepara- 


the neglect of 


pe wwers, 


less. 
tory school boys, members of an eco- 
nomically privileged group, are offered 
to emphasize Colonel Rowntree’s figures 
and the points he has been making. 
Few of these boys would be classified 
4-F, but many were not in a satisfac- 
tory, let alone optimum, state of health. 
About 6 per cent were either very much 
overweight or underweight, and at least 
15 per cent more deviated considerably 
in this respect from what is felt to be 
desirable. A thorough eye examination 
was found to be needed by about 15 
Over 80 per cent required 
treatment—about 20 per 
A high per- 
their 


per cent. 
some dental 
cent requiring it urgently. 


centage of this group had had 


* Presented at a Join American 
School Health Association merican Society for 
Research in Psychosomatic Problen I the School 
Health Section of the merican | Health As- 

ciation at the Seventy-third Anr Meeting ir 


New York, N. Y., October 5, 1944 


tonsils removed, and yet almo 
would that about 2 per 
would benefit by this operatio: 
total of 1 per cent had such corre 
defects as hernias, undescended t 
or hydroceles. About 1 per cent 
one or another musculoskeletal 
such as back 
dritis dissecans, or hammer toe 
and one-half per cent stuttered 
another 6 per cent had some degre 
personality disorder. The cor 
findings in this group of 900 boys 
and described 


agree 


lower strain, oste 


been discussed 
fully elsewhere.” 
I would like to turn aside, however 
from statistics showing the numb 
defects and deficiencies which < 
uncovered which 
should be corrected. These defect 
important and should be corrected 
ing or early 
their importance should not ol 
other aspects of the National | 
Program. Our concern should not 
entirely with these evidences otf 
should also be with the 


subseq 


before adolescence 


ness. It 
provement of the healthy, the bus 
of making those who 
made, organically sound, more healt 
more vigorous, functior 
efficient. Discussion of the numbe 
defects which can be found is esse! 
and desirable, but it should not ol 
our need for the achievement of 
than organic soundness, our need 
state of health which demands ef! 
function as well. 


are, or Cal 
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THE ADOLESCENT 


mav be free of caries and have 


hernia nor heart disease nor 


from good 


and yet be in far 
he may be without the 


to use his muscles well, have 
ndurance, have intelligence and 
lge but improper attitudes and 
I do not 


ild develop a nation of athletes 


thinking mean that 


rmen, but I believe we should be 
d about the functioning of the 
ial after he has been put in 
that we should fit him for, and 
ne his performance over, rough 
ind hills, and not merely judge 
rest lo reduce the number of 
essential, but elementary lo 
more vibrant and happy lives is 
Fortunately 


goal improve 


functional efficiency is often 
isily achieved, if only we will 
the effort, than is improvement 
organic state 

eems important to emphasize this 
ent in health over and above the 
tion of defects, because much 
left undone for many boys who 


be shown the way to better health 


over or under weign 
that 


previously Deen 


only one in 


smallpox, that on 
viously immuniz 
and that over 5 
requested that 
However, if 
group stopped at 
was done than to 
organic defects, 
health and function 
It may not be the 
examine various other 
tional fitness, but | 
ested in all 
of these boys 
designed to measu 
their response to br 
CIst len bovs cou 
and 40 per cent 
strength or skill proj 


Among 


many had 


those who were ovet 


littl 


rope.* 


weight, useful knowl 


edge regarding proper methods of con 


trolling weight, and among the under 


weight many had numerous faulty 


health habits Properly graded and 


these attitudes are fully under- vigorous exercise improved these boys 


Means of teaching the prin iples 


th, and instruction 


other 


endurance and stren 


improved their and 
skills 


vations improved their 


ental hygiene need to be extended swimming 


it attitudes and ways of thinking Instruction and repeated obser 
Schools need to de- 


ufficient time to vigorous exercise, use of 


be improved. weight The 


conferences, special instruction, 
habits need to be taught, effec- sports, relaxation techniques, and other 
methods were helpful in modifying per 


increments in health are worth seeking 


facilities for exercise are essential. 

art of the health record, the boy’s 
onal status should be included 
ibility to swim, his endurance, his 
in useful muscular activities, his 

th habits, and his adjustment should 
noted and improved. 


sonality traits and attitudes 


Time spent in making the sound body 


one which functions at optimum 
efficiency is not wasted 

A 15 year old boy in this group fur- 
ently a small group of 150 boys _ nishes a too common example of lack of 
fitness in organically 


He was said by his par- 


13-18 year age group were ex- functional 
sound body 
ents to be shy, 
but a finicky eater, nervous, and sub- 


health ex- 


ed: the findings serve to illustrate 
The usual number of or- 
was found, two had 
is, 25 had teeth badly in need of 
21 required a thorough eye ex- 
while 33 very much one small 


a poor mixer, healthy 


points. 

defects 
ject to indigestion At his 
amination no defects were found except 
cavity and thinness How- 


tion, were 


It was gratifyil 
id 1 
| tt I 

t 
bial 
Vel im rre 
icnhle ed 
rn id be int 
rhirty per cent 
i test 
erly to climb a 
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systematic follow-up to insure the 

correction of those d 
can be remedied.” All k: 
methods to prevent the developm: 
illness or defects should be utilized 
in order that those who are orgar 
sound may have more vibrant | 
and lead more effective lives, « 
effort should be made to improve 
functional The eliminati 
unfavorable health habits and attit 
the development of strength and 
and endurance, and the correcti 
minor defects which, although n 
capacitating, affect the indivi: 
total health, are all importa: 
optimum functional fitness is t 
obtained. 


ever he seemed excessively timid, said 
he was unable to play games or swim 
but would like to learn. His recovery 
from a test involving strenuous exer- 
cise was poor. We found he ate rapidly, 
knew nothing of the relative value of 
food, never had made any serious at- 
tempt to gain weight, although he said 
he desired to do so. His posture was 
typical of that of a tall, shy boy. He 
was unable properly to do tests in- 


sequent 
which 


fitness. 


volving strength or special skill or to 
play any game with satisfaction. He 
had little confidence, and em- 
barrassed by this lack of skill at sports. 
Within an 8 week period he gained sev- 
eral pounds, learned to swim, his pos- 


was 


ture improved, his strength and en- 


durance increased, and he learned to 


play an adequate game of tennis, be- 1 
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came more confident, and gradually be- 
came entirely free of all symptoms of 
indigestion. To have passed over this 
boy, to have classified him as fit be- 


Bre he I 
cause he was organically sound, would a 


Fitnes 
have been to have missed a considerable 


adolescents 


New York Acquires Site for Health Center 


ago under an agreement with thi 
and a public health school to be 


An agreement was signed by Mayor 
LaGuardia on May 14 whereby the 


City of New York will acquire title to 
property on Riverside Drive for a new 
health center and hospital. 

On the site the city will erect a 300 
bed hospital for treatment of com- 
municable and tropical diseases. A 
public health center will include a diag- 
nostic laboratory for the Public Health 
Research Institute, formed several years 


ated in connection with the Col 
University Medical School. 
Funds for the two buildings 
corporated in the present 
budget, which allocates $2,690 
federal and city funds fer the 
health laboratory, research and te 
center and another $2,200,000 in 
pated federal funds for the h 


An Appraisal of a National Program 
for Medical Care 


(After Ample Opportunity to Study the Proposals) 


W. G. SMILLIE, M.D., F.A.P.H.A. 


rtment of Public Health and Preventive Medicine, 
Me di al ( olle ge, 


A BCOMMITTEE on Medical 
d ire, of the Committee on Ad- 
itive Practice of the American 
Health Association, prepared a 
ary “Report on a National 
for Medical Care”! which 
lished in the September, 1944, 
f the American Journal of Public 
‘in order that the entire mem- 
of the American Public Health 
tion might have ample oppor- 
to study the proposals in advance 
sal action.” {Italics are mine. | 
a month after the report was 
ed, it was accepted by the Com- 
on Administrative Practice, and 
| by the Governing Council of 
\merican Public Health Association 
Annual Meeting on October 5, 
It was republished (with a few 
hanges) as an official statement 
\merican Public Health Associa- 
the December, 1944, issue of the 
in Journal of Public Health.* 
program, which has _ been 
for the entire membership of 
\ssociation as a body, by its 
ng Council (without oppor- 
for general consideration and a 
ussion), represents a revolution 
n-wide social policy. Its impli- 
reach deeply into the very 
ions of our national life. The 
, if it is instituted as set forth 
report, will affect materially the 


[58 


Cw 


Cornell l niversity 


York, N. Y. 


mode of life of every living person in 
the nation, and will 
profound effect on unborn generations 


have a still more 
rhus, even though this hastily proposed 
plan has been adopted by the Govern 
ing Council as Association policy, it 
would seem that further consideration 
of its elements, and their implications, 
is desirable. 

The 
divided into 3 parts: A. The 
B. The Objectives, ¢ 
tions. 


form, is 
Needs 


Recommenda- 


report, in its final 


Part A 

Part A analyzes and summarizes the 
present situation in relation to pro- 
vision for medical care in various parts 
of the nation. It sets forth the existing 
needs for adequate medical care clearly, 
comprehensively, and effectively 


Part B 

There can be very little 
ment with Part B of the Report, which 
nation- 


disagree 


relates to the objectives of a 
wide plan for medical care. They ar 
stated with broad 


foresight. 


succinctly and 


Part C 
Part C 
for immediate action 
the Governing Council voted in favor 
of these it is 


consists of recommendations 


rhe majority of 


recommendations, and 


7] 
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quite possible that * the majority of the 
members of the Association who have 
expressed themselves are in favor of the 
plan 

If this is true, then I gravely doubt 
whether these members have really 
thought the plan through, have under- 
stood the implications of these recom- 
mendations, and have given considera- 
tion to the situation that would develop 
if this 
completion. 


rhe plan, in brief, is based upon the 


program were carried to 


following principles 
l \ funda 
mental requisite to effective administration of 


the pian a level leral 


responsible agency is a 
State and 
local | Italy 
The services financed on i 
nation-wide ba 
Adequate 


through 


support for the plan will be 


secured social insurance supple 


mented by general taxation; or by general 


taxation alone 


Thus the plan is a comprehensive, 
compulsory program for complete med- 
ical care in all its aspects—curative as 
well as preventive—for all the people of 
the United States. Under the plan, the 
provision for medical care throughout 
the nation shall be organized and ad- 
ministered by a central agency of the 
federal government. This administra- 
tive machinery shall extend down 
through the social fabric, through states, 
to counties, to large municipalities, to 
towns, to villages, and out into the rural 
areas, throughout the whole nation. 
The program will be financed by a cen- 
tral source of funds which will be col- 
lected by compulsory contributions, and 
its administration will be imposed upon 
all the people, quite irrespective of local 
community opinions or desire. 

In European governments, with a 
strong central organization, a type of 
administration that extends its tentacles 
from the central governing body down 
through all the minor units of govern- 
ment, and into the towns and local com- 
until it the homes 


munities, invades 
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of every private citizen, is 


It may be arg 


bureauc racy 
Denmark and Sweden are illust 


of progressive, democratic | 
countries that instituted 
of national medical care, with « 


have 


results. The comparison is not 
The United States is not 
sovereign power, but 48 separ 


one 


quite different heterogeneou 
with widely divergent types of 
tion, systems of government, a1 
of life. 

Those who favor the plan n 
that 
opinions will be given every « 
tion. autonomy is sp 
excluded from any part of the 
program. However, in its final 
the December the J 
qualifying clause was inserted 


local community right 


Local 


issue of 


part c—“In 


consistent with the 


Recommendation 1, 
may be 
national plan, states and communiti 
have wide latitude in adapting their 
and methods of administration to | 
[Italics are mine 


require? 


ind conditions.” 

If administration of services 
function of a single responsibli 
at all levels—federal, state, and 
as stated in Recommendatio: 
part a, then local communities ca: 
no autonomy, no outlet for in 
no chance for expression of local 0 
as to local needs, no opportu: 
formulate local policies. 

It is an axiom that the prin 
local self-government is the vet 
of our national strength. This pri 
fundamental to individu 
family life that we can conceiv 
other type of existence. Ws 
accustomed to it that we fo 
essential components, and we ar 
vulnerable to encroachment, beca 
take these things so for granted 

Our governmental concept 
cally, local self-government, sim| 
representative. There is a larg: 
the State, which is the sovereig: 


is So 


NATIONAL MEDICAL CAR! 


ch does the will of the people. 
ederal government has _ limited 
ynnlv. that are granted by the 
These federal powers relate to 
itters that are of interstate im- 
\s the nation has grown, and 
irly during periods of great 
ncvy and stress, such as world 
nd world-wide depression, the 
government has been granted 
ncy powers of wide scope. This 
niortunate concomitant of great 
cies. But these facts do not 
the principle that local self- 
ent is the keystone of our 
is it necessary to restate here 
elementary principles of civics 
ere learned in childhood? What 
ey to do with a national pro- 
for medical care? 
is examine the program closely 
build local autonomy, and local 
nity participation, into the struc- 
the plan as a keystone? 
ughout the recommendations, 
in insists upon a single, enormous, 
administrative body. Local 
agencies are mentioned only 
in each instance to point out 
they shall be submerged and 
ited as independent bodies. Local 
services are specifically men- 
in the following clauses of the 


mmendation III, part a—“A single re 
le agency is requisite to effective ad 
tion at all levels—federal, state, and 


mendation V, part a—‘ The activi- 
the multiple national, state, and local 
encies should be coérdinated with 
ces provided for by a national pro 
rhere is no administrative justifi 
r dividing human beings into 
tegories to be dealt with by numerous 
ent administrations.” 


e members of the subcommittee 
led in drafting the plan, and who 
its administration in the De- 


cember issue ol 


variance in their 


meaning 
Dr. Mountin 
the “intemperate support of 


remedial measures by partisan gr 
has required that some respon 


agency shall step in and give tech 
direction to the public movement 
better medical care 

A captious critic might suggest 
we, as public health administrators 
be accused of self interest, bias, 
partisanship, since it is claimed throug 
out the report that we are obviously 


the only suitable persons t be chosen 


to organize and administer this program 
for national medical cart 

Dr. Mountin, in one sentence, recog 
nizes “ the desirability of decentralized 
operations, with participation by state 
and local authorities But in the next 
sentence he states that “an unrelated 
series of state and local plans cannot 
assume a suitable service [which is] 
national in scope Only the federal 
government through its broad powers 
of taxation can compensate for those 
differences in income which. exist 
among individuals and lesser units of 
government.” 

Later Dr. Mountin states that the 
subcommittee believes that local health 
agencies should take a prominent part 
in the administration of health care 
Existing local political boundaries will 
be dissolved. A new local jurisdiction 
will be formed which will be constituted 
of “‘ natural lines of trade area.’ These 
may not be confined to a given state, but 
may extend to extra-state zones. Each 
state will be divided into suitable ad 
ministrative jurisdictions, and the whole 
financed through a system of federal 
taxation and social security contribu 
tions. This plan may provide for de- 
centralized administration but it 
does not provide for local autonomy 
Rather, it incorpor ites local self 


government under federal jurisdiction 


SY 

sh. 
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Dr. Sinai* passes by the whole ad- 
ministrative problem lightly. He states 
that much time will doubtless be spent 
in debate upon relationships between 
the federal and state governments in a 
scheme of national health. This matter, 
he says, is a subject which should not 
preoccupy us. Broad policy making, 
according to Dr. Sinai, must be the 
responsibility of the federal or the state 
government: “ detailed administration 
must be centered where the people live, 
and must be related to local conditions 
and needs.” He that “ local 
administration of finances is not a neces- 
sary accompaniment of local adminis- 
tration of services.”” The implications 
of this type of organization are perfectly 
clear to an experienced administrator 
It is the very antithesis of our concep- 
tion of local self-government. 

Dr. Hege,® who is an experienced 
local health officer, has an entirely dif- 
ferent conception of a national program 
for medical care from the others par- 
ticipating in the discussion. He as- 
sumes that the primary administrative 
responsibility for operation of the health 


believes 


care program will lie within the state. 
He insists that “ there must be decen- 
tralized control of health services, that 
the people of each area must have a 
good deal of choice as to what their 
health service shall be and how it shall 
be administered.”’ 

He also points out that the program 
should develop slowly, over a_ long 
period of time. Different types of ad- 
ministration should be set up in dif- 
ferent communities to meet local need: 
“for we shall learn by doing.” “ The 
final answers to administrative prob- 
lems throughout the nation will not be 
uniform.” 

If Dr. Hege’s interpretation of the 
National Program for Medical Care is 
a correct one, then one can have little 
fault to find with it. But it is not the 
program as it is presented to the readers 
of the Journal. Perhaps, after all, the 
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program doesn’t mean what the 
say. 

A member of the Governing ( 
who has read this manuscript 
that the plan does not mean w 
says, and that the real intent « 
program is the establishment 
single responsible agency at each 
—federal, state, and local. 
federal administrative responsibilit 
the plan would not be divided be 
The Children’s Bureau of the D: 
ment of Labor, the United States 
lic Health Service, the Farm S 
Administration, and other varie 
eral agencies, but would be cente 
a single national Department of H 
Welfare, with a 
would have the status of a « 
member. 

Similarly, a_ single 
agency would administer the fu 
the state level, and at the loca 
as well. Each of these local a 
trative bodies would be autor 
but their activities would be 
nated with those of the state 
federal agencies. But how 
autonomy is left to the local 
munity, if it has no responsibili 
financing the program, no direct 
trol of budgetary allotments, n 
in determination of broad 
policy? 

The program as actually presen! 
the report is as follows: 

The Federal Government, with 
state participation, collects an 
tributes the funds for the | 
services for the nation as a % 
This is accomplished by a treme: 
bureaucratic machine which coord 
all medical services of whatever | 
in every community in the land 
to the last physician, nurse, loca 
pital, and local health center. Al 
lic health activities, as well as a! 
ical and hospital services, will be 
the direct administration of “a 
responsible agency.” 


and directo: 


govern! 


NATIONAL MEDICAL CARE 


local 


es for provision of medical care, 


er a plan of this type 
al health departments also, will 
autonomous, independent, par- 
ting, representative governmental 
but will be subservient to the 
il overall plan; dependent upon it 
il policies, for selection of per- 
for formulation of 
mpletely dependent upon it for 
Stimulation of 
self-government, but engulfment. 
ot independence, but elimination 
il community initiative and local 
nsibility. 
e state health departments, as well 
now 


programs, 


This is not a 


ther state agencies that are 
wered to furnish medical and pub- 
ilth care, fare no better under the 
than do the health and 
il care facilities of com- 
They 

or subdivisions of a central 


services 
local 
become, in fact, 
distributors of the funds of the 
| collecting and distributing body 
respective states are asked to 
i study of their local needs, and 
mulgate a state-wide master med- 
ire program, which, on a long-term 
will eventually meet the’ local 
unity needs, in so far as they may 
reseen. It is also suggested that 
may be permitted to participate 
he financing of the plan. 
t the collection and distribution of 
mammoth medical care fund is in 
hands of the national ; 
responsible agency,” which ob- 
holds veto power over all state, 
vell as local community personnel, 
or new proposals. 


body, “a 


SUMMARY 

National Program for Medical 
was adopted by the Governing 
il of the Association, without 
time for assimilation or analysis 
is made a general policy of the 
ition, without an opportunity for 
embership of the Association to 


consider the matter 
all its implications 

rhe program provides for an enor 
federal 


IMPOse 


mous central administrative 


the whol 


ol 


agency which upon 


American people a program 
} 


pulsory contributory medical care 
which will encompass all facilities for 
public health, preventive medicine, epi 
} 

child 


with al 


demiology, industrial hygiene 
health 


phases of hospital care, physician care 


protec tion, together 


home care 
illne 


care of met 


nursing care, convalescent 
rehabilitation, care of chroni 
care of infectious diseases 
tal illness, and a thousand other cde 
tails 


public health and public welfare All 


relating to medical care and to 
this is provided for, without considera 
tion for the fundamental principles of 
local self-government, wherein lies the 


power ot 


elementary streneth and basi 


our American mode of life 

It would seem to be more appropriat: 
in planning for the development of a 
nation-wide program for medical care 
to utilize the genius of the Americar 
local 


employ the enormous latent forces of 


people for self-covernment, to 


voluntary enterprise, to 
develop a medical care program slowly 
local 
building on the 
local 
State 


cooperat ive 
and com 
munity 
foundation of 
with 


progressively on 
basis, sound 
community au 
tonomy, guidance, and 
with state 
and with 


subsidy to 


assistance when necessary 
federal 


those 


encouragement by 
communities in 
greatest need. 

It is quite possible that I have not 
interpreted the basic purposes and intent 
of this report correctly, and that local 
autonomy will become the cornerstone 
upon which a national program for 
medical will be built Perhaps 
some may feel that local autonomy is 
not an essential part of a nation-wide 


care 


medical case, 
further discussion in the American 


Journal of Public Health of the plan, 


care program In any 
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and of its full implications, seems most 
desirable. 
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Diphtheria Epidemics in Europe 


According to a release from the 
United Nations Relief and Rehabilita- 
tion Administration, Washington, diph- 
theria during the last three years has 
broken all bounds in Northern and 
Central Europe and has become the 
leading epidemic disease. The increase 
in Germany is quoted as from 49,000 
cases in 1927 to 238,400 cases in 1943. 
The report states that a virulent type of 
diphtheria “not yielding to serum 
treatment’ had spread in Germany. 
The case fatality was said to have in- 
creased from 3.5 per cent in 1938 to 
over 6 per cent in 1943. Cases among 
adults became frequent and cases ap- 
peared in the German Army as a fatal 
complication of chest wounds. 

Explosive epidemics are said to have 
occurred in Norway, the Netherlands, 
Belgium, Northern France, and Czecho- 
slovakia. During the last three years 
there are said to have been nearly 


50,000 cases in Norway and 
150,000 cases in the Netherlands 
three times the population of N: 
In the Netherlands ‘“‘ death from 
theria now runs barely behind 
mortality from tuberculosis in sp 
the increase of the latter disease 
increase was noted in Great Brita 
in Hungary. 

The epidemic reporting servic: 
ried on before the war by the | 
national Office of Public Health in | 
has now been resumed with UNR! 
assuming full responsibility for 
seminating this information. 
Epidemiological Information Bu 
summarizes the data received under 
Sanitary Conventions from me 
governments. 


This service is part of UNRRA’s 


task in the administration of 
revised sanitary and aerial navi 
conventions. 
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Sickness as an Index of the Need for 
Health Supervision of the School Child’ 


JEAN DOWNES, F.A.P.H.A. 
The Milbank Memorial Fund, New York, N. } 


T HE school health administrator de- 
es improvement in the present 
lures for discovering the child who 
treatment of im- 
Efforts have been 


correction or 
t conditions 
to improve the medical examina- 
f the school child and to supple- 
it with more frequent inspections 
ichers and nurses, and by referring 
itions thus discovered for special 
al examination. 

Another supplementary method which 
been suggested by Collins is a cur- 
record of absence from school on 
int of sickness. He has pointed 
the possible uses of such records as 


ws 


chool sickness record would serve the 
irpose of a continuous record of the 
f the child and a criterion for referring 
for special examination. Any child 
ffers frequent attacks of illness which 
sence from schoo] may well be re 
examination, even though the con 
nly headache, for it will enable the 
to discover in their early and pre 


physical impairments which 


serious 


the purpose of this paper to dis- 
various indices which the sickness 
of the school age child affords 
eans of selecting those in greatest 
public health 


of medical and 


vision. 


é : t ssion of the School Health 
Statistics Sections of the American Publi 
sociation at the Seventy-third Annual Meet- 
New York, N. Y., October 4, 1944 


A study of illness over a period of 
years in a relatively small population 
composed of family units offers an op 
portunity for observation of morbidity 
children and their 


among school age 


families. One part of this report pre 
sents the illness experienced during a 
June, 1939—May, 


children of 


12 month 
1940, by the 1,06 
age (5-18 years) in families observed 
In the latter part of the 
report, data for children from families 


period, 
he | 


for sickness 


observed 3 to 5 years are analyzed. 
White families living in thirty-five 

city blocks in the Eastern Health Dis 

trict of Baltimore formed the sample 


population observed for illness, The 


records of * illness are of sickness re- 
ported by the 
(usually the housewife) as she observed 
them in her family The records of 


illness were obtained from the family 


household informant 


at monthly intervals by a small group 


of trained enumerators. Special effort 
was made to obtain comple te re ports ol 
illness 

For all cases of 
nature ol 


illness a rec 
medical 


received and whether rendered by 


vate physic ian, clinic, or he pital The 


made of the 


re | pri 


as reported by the 


ubmitted to 


causes of illness 


family informants were 
the attending physician lor « 
tion or correction rhe causes of illness 
for clinic attendance and hospital ad 


missions were also checked against the 


oniirma 


records of the clinic or hospital where 
the service was given 


a 
} 
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From preliminary analyses of data 
from the first two years of study the 
sample population was found to be 
representative of the white population 
of the district with respect to age con- 
stitution and size of household. 

The incidence of illness among school 
age children may vary from year to 
year since it will be affected by the 
presence or absence of outbreaks of the 
acute communicable diseases and of 
epidemics of influenza. In the particu- 
lar year studied there were no unusual 
outbreaks of communicable disease or 
For example, ameng the 
1,060 children there were 26 cases of 
chicken pox, 5 of whooping 
cough, 1 of mumps, and 2 of scarlet 
fever. After some study of the illness 
of the school age child it was decided 


to exclude from the analysis all attacks 


of influenza. 


cases 


of acute communicable diseases and at- 
tacks of infectious skin conditions, such 
as impetigo, ringworm, and _ scabies. 


were also. excluded. 


of these 


Tonsillectomies 


The exclusion illnesses was 


of Illne 


000 Population by 


Inc ide nce 


per i 


Ju ne, 


Age Group 


All ages 


8-11 
12-15 
16-18 


All ages 
8-11 
12-15 
16-18 132 


198 


* Attacks of acute communicable diseases 
and tonsillectomies are luded 


Children disabled with chroni 


ex 
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infectious skin 


June 


based on the assumption that, wit 
exception of tonsillectomies, thesé 
ditions do not select the sickly chi 
attack, and their inclusion as a p 
the sickness record does not neces 
aid in indicating the children bel 
who need special attention. It 
sumed also that admini 
school health programs have p 
and procedures for follow-up 
child who has just recovered fri 
acute communicable 
obtaining correction of infectious 
conditions. 


those 


disease al 


The annual age incidence of 
among children of school 
families studied was similar to th 
by age noted in other studies of 
bidity.*** As shown in Table 
rates were highest at the young 
and declined sharply as age inc: 
This was true for disabling a: 
illness as well as for illness by 
The rate of illness from all caus¢ 
slightly more than twice as high 
children 5—7 years of age as it 


age 


1 


{ge and Cause Among 


Vay, 1940 * 


conditions (ringworm, scabies, and 


disease throughout the year are excluded from the populati 


Cun ET, 
Respiratory Illy {ccident Other Cau 
{ Jiln 
‘ 
1 ORR 1.114 234 641 
4 84 75 
Disabling Ilin 
All ages 65¢ 186 6 434 
7 | R74 
l 15 14 4 344 
16-18 38 264 
Bed Illness 
9.5 74.4 
24 197 .6 
15.2 33.4 
3; 7 6 
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n of Illnesses vy Cause and Age 


i 


sed 16-18. The average num-_ of new cases di o the year, and the 
Inesses by age group was from total prevalenc he 12 month 


ne to two per child. period Chere is i difference 


percentage distribution of ill- between the age curve of prevalence of 
cause was generally similar cases diagnosed previous to the study 
lour age groups (Table 2) vear and the age curve f incidenct 
to 53 per cent of the total new cases first diagno 
were due to grippe and colds study yea Che 
were next in order of im prevalence were 12 
a cause of illness, followed highest incidence 
tive conditions, tonsillitis and Both the prevalenc 
at, and otitis media and ear- rates are composed 
Children aged 12-15 had a_ rheumatic fever 
higher proportion of their ease.* In all 
to tonsillitis and sore’ children 5—18 had 


ccurrence of chronic illness were totally disabled 


hool age children is certainly 


in to digestive conditions 22 per cent of the 


f concern to those engaged in 
ealth work. Table 3 shows the 
ce of chronic illness at the be 

f the study year, the incidence 


Chronic Illne {mone chor ge Children, June 


Diagnosed 
During 


I { 
earac ne 5.7 7 
11.2 
6 ] 
118 114 
10.1 13.4 
are excluded 
ubled with hror disease ti tt ‘ 
= 
ease, | 
Taste 3 
M 
Rate per 1 \ ’ 
Previons t j iow 
Population 1939-1940 1939-194 Year 
85 42.1 i] $2.6 
; $1.1 4 54.1 ] 18 
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to attend school during the study year. denced by a long duration might 
A sickness record of the individual cate a child considerably under p 
school age child affords several indices in need of medical attention. A; 
for selection of those most in need of tion of this criterion to the tota 
medical and public health supervision. dren studied selected 8 per cent 
They are (1) frequency of attack of children also showed a tendency 
types of illnesses which may lead to peated attacks of illness with 
chronic illness; (2) frequency of illness recovery; 77 per cent had two or 
of unusual duration; (3) frequency of | such illnesses during the year 
disabling illness; and (4) frequency of Application of these two crit 
attacks of all illness of the individual _ sickliness, that is, illnesses that 
child without regard to type of illness, have serious consequences and tl} 
duration, or disability. unusual duration, selected in all 2 
Illnesses which may have serious con- 19 per cent of the total schov 
sequences in that they may result in children, as probably needing s 
chronic illness are: frequent attacks of health supervision. These childrer 
tonsillitis, of disabling sore throat, of — stituted 37 per cent of those 5 
otitis media, of bronchitis, and of chest of age; 17 per cent at 8-11; 
colds. Eleven per cent of the 1,049 cent at ages 12-15; and 14 per c 
children had one or more attacks of — the children 16-18 years of ag 
these illnesses. The tendency for re- Frequency of illness of the indiy 
peated attacks is apparent from the fact child without special regard to cause 
that 86 per cent of those suffering such duration, or disability has also beet 
illnesses had two or more attacks during — used as a possible indication of the nee 
the year. Children selected for special for preventive medical care. Ta 
medical attention on the basis of these shows the proportions of the 
particular illnesses may well be con- school age population having no 
sidered a sickly group. one illness, two illnesses, and th: 
Illnesses of unusual duration are de- more illnesses during the 12 
fined here as illnesses with a duration of — period of study. The proportio 
32 days or longer without regard to no illness increases as age inc! 
whether the illness was disabling. It from 23 to 55 per cent were 
was thought that in the case of even class; the proportions with 01 
minor illnesses, a slow recovery as evi- _ illness are fairly similar for th 


TaBLe 4 
om of Children According to Illness Class, June, 1939-May, 1 


One Iliness Two Illnesses 


Oniy 


8-11 
12-15 
16-18 
* Attacks of acute communicable diseases, infectious skin conditions (ringworm, impetige 


and tonsillectomies are excluded 
Children disabled with chronic disease throughout the year are excluded from the populé 


Di 
Tot \ SC 

{ge Group Per Oniy 

Per nt 
A 44 4 
] 5 4 

Vumber 
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roups, from 22 to 28 per cent care included from 29 to 32 per cent 
roportions with two or three ill- of the total in each sickness category 
are highest at the youngest ages If the occurrence of a disabling illness 
ecline sharply as age increases. were used as a criterion for selection 
interesting to note that when of children needing special attention, 
Inesses suffered by each of the 51 per cent of all children in the one 
croups of children (one illness, illness group, 76 per cent of those in the 
lInesses, and three or more ill- two-illness group, and 90 per cent of 
are Classified according to vari- those in the three-or-more-illness group 
dications of severity, there was would be included If a bed illness 


little difference between the were used as an index, 24 per cent, 43, 

Table 5 shows for each group and 59 per cent of the total children 

portion of the total illnesses that in each of the three groups, respectively 

eported: (1) as disabling; (2) as would be included. An illness requiring 
5 


g a period in bed; and (3) as _ medical care would select 29 per cent 
medical care. The striking from the one-sickness group, 45 per cent 
rought out by the table is that, from the two-sickness group, and 71 per 
ess of the level or frequency of cent of the children in the three-or- 
of the children in each of the’ more-illness group. It is apparent that 
lasses, there was so little differ- for the individual child the greater the 
severity of illness when severity frequency of illness the greater are the 
ed by disability, bed, or medical chances of disabling illness, bed illness, 
illness. From 51 to 56 per or illness requiring medical care 
the illnesses suffered by children It appears that frequency of illness 
iges in each group were disabling; suffered by the individual child is prob- 
24 to 26 per cent were bed ill- ably the best way of selecting those in 
and cases which had medical particular need of public health and 


n of Illnesses According to Severity for Children 


Illness, June, 19390—-May, 1940* 


acute mmu 
nies are excluded 
lisabled with chro 


ification of Iline 
wr 
i f 
i; 
ne 
Catdren With Oniy 
Cha nly 
54 4 
Children her Wor 
48 7 
disease througt t the year are excluded 
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medical care. It may be assumed that 
on the average the child who suffered 
three or more illnesses during a 12 
month period was in poorer general 
health than the child who had only one 
illness. It is of interest to state at this 
point that 8 of the 9 new cases of 
from. the group 
three or more 
case came from 


chronic illness 
of children 
illnesses; 
the one-illness group of children. 

A question that may be asked is: 
Does the child suffering three or more 


came 
suffering 
and a single 


illnesses represent a unique or individual 
condition or is his illness a reflection of 
a sickly family? This question was 
studied by using a child from each of 
four illness categories as index cases and 
observing the illness of the other child 
members or school age siblings in the 
family. 

The study of family illness included 
a sample of 214 families observed from 
3 to 5 years.* In all of these families 


there was a school age child present dur- 


ing the study year, June, 1939—May, 
1940. In 58 of the families the index 
case, that is, the child who brought the 
family into the study, had no illness 
during the study year; in 55 families 
the index case had one illness; in 38 the 
index case had only two illnesses; and 
in 63 families the index case had three 
or more illnesses. 

Table 6 shows the illness rates during 
the entire period of observation (from 
3 to 5 years) among school age siblings 
of the index case in each of the four 
groups of families. Index cases and 
their illnesses are excluded. School age 


*The sample of 214 families were families in 
which there were one or more cases of chronic illness. 
Previous analyses *- ® have shown that chronic disease 
patients in middle and old age and their families have 
a higher rate of sickness than do other persons and 
families in the general population 

t Thirty-one of the 58 families (index case—no 
illness) were families in which there was only one 
child of school age; 31 of the 55 families (index 
case—one illness), 14 of the 38 families (index case— 
two illnesses), and 26 of the 63 families (index case 
three illnesses) also had only one child of school age 
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children in families selected on the 
of a child who suffered three or 
illnesses during the study year ha 
annual incidence of illness of 1,77 
1,000 children per year. This rat 
almost twice as high as the rat 
in families where the index cas 
selected on the 
illnesses. In families where the 

case had only one illness, the a1 
morbidity rate for other children 

family was 531 and in the “ 
group the rate was 253 per 1,0 
year.t It is apparent that selecti 


basis of only 


no ill 


the index case, a school age chil 
cording to very frequent illness, 
to reveal a family background 
health of school age children. The 
ness suffered by one child often r 
the state of health of other childr 
the family. 

Table 6 also shows the rate of 
abling illness, the combined 
illness from  tonsillitis, otitis 
bronchitis, and disabling sore 
and the 
duration (32 days or longer) 
school age sibling population 
families in each of the four cate 
relations! 
four | 


incidence of illnesses 


instance the 
rates in the 


In each 
these illness 
groups is similar to that noted 
illness. 

On the basis of the rates show 
Table 6, it would seem that the 
dren in the families in the two si 
categories, those suffering three o1 
illnesses and those having at least 
illnesses during the year 1939 
were in greater need of publi 
and preventive medical care thai 
those in the other sickness categori 

The fact that illnesses which n 
sult in chronic conditions or 
ments and also illnesses of un 
duration (32 days or longer) oc 


tIn the families, index case—no 
siblings of school age were somewhat weighted 
12 years of age or over. In the other thr 
groups the age distribution of the siblings ™ 
comparable 
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the greatest frequency among’ children in individual families charac 
ive siblings in families where terized by higher or lower than average 
ex case had two or three or more illness rates over a period of years 
during the study year, deserves (2) Do children who have a relatively 
emphasis. Evidently families high level of illness in one year tend 


need of child health guidance to be more or less continuously sickly 
e selected on the basis of fre over a pe riod of time? 


of illness of a child in the rhe first question has been studied 


by an analysis of the variation among 
le 6 has brought out important families in the total illness reported for 
ences with respect to illness of school age siblings over a period of 3 
ige children in the four different years, June, 1938—May, 1941 lable 
groups. From these data the 7 shows the variance in illness in 3 
ce may be drawn that children in families having only 2 school age chil 
e family tend to follow a similar dren in each, and in 11 families having 
with respect to frequency of only 3 school-age children in each. In 
This inference from average both instances (two-ch families and 
rates for four groups of families three-child families) the mean 3 year 
e investigated further to obtain _ illness rates for families have a variance 
e on two questions: (1) Are significantly greater than is to be ey 


in Illness of Children in Thirty 


Deerees of 
Freedom 


ability with which differer 


TABLE ¢ 
Rate imone School Age Siblings in Famili Classited A 
Frequency of Illne f the Ind Ca 
TABLE 7 
7 hild Families (Three Year Observatio» 
artalion Sguar uar f 
mear 5 l ] 
Three-child Fami Three Year 
‘ 22 122.67 5.58 
es the t excet é 
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TABLE 
Variance in Iliness of Children Over a Period of Five 


Degrees of Sum 


Freedom 


differen 


pected from the variation within fami- 
lies. The statistical probability is less 
than one chance in a hundred that the 
observed variation among families would 
differences were due to 


occur if family 


random sampling of a child population 


with the variance of illness rates be- 
tween siblings in the same family. Thus 
it may be concluded that there were 
sickly families and healthy families and 
that individual children in particular 
families did tend to have somewhat 
similar illness rates over a 3 year period. 

The degree of association in the fre- 
quency of illness of siblings in the 30 
families with 2 school children has been 
measured by the coefficient of correla- 
tion. The coefficient, +-.56, is statis- 
tically and indicates a 


moderate de gree of association, but does 


significant 


not indicate a high predictive value. 
The second question has been studied 
by further analysis of the variation in 
attacks of illness from year to year. 
Five years’ observation of sickness, 
from June, 1938—May, 1943, are avail- 
able for 36 children aged 5—7, 61 chil- 
dren aged 8-11, and 79 children aged 
12~—15.* When there were two or more 
children in the same family in the same 
age group only one child was included. 


* Age as of the 
1940 


Squares 


Thirty-six Children 5-7 


second year of the study, 1939— 


Jun 


Years 


Vean arian 
Square Ratio (F 


Years of Age 


es equal to or 


his was done so that children 
few families could not weight 
ticular age group. 
8, the mean 5 year illness rates 


As shown i 


dren in each age group have a \ 
significantly greater than is to 
pected from the random variat 
annual attack rhe 
variance for year-to-year fluctua 
low, indi 


rates. 
individual rates is 
marked tendency for these child 
remain at about the same sicknes 
over the entire 5 year period 

group there were wide differen 
sickly children remained sickly. 


CONCLUSIONS 

This study of sickness among 
age children warrants the fol 
conclusions: 

1. For the individual child, fre 
attacks of illness during a 12 mont 
can serve as a means of 
who are most in need of health 
Those having two or more attacks 
communicable 


selecting 


(excluding acute 
fectious skin conditions, and tonsil! 
were found to have the greatest cha! 
periencing disabling or bed illness 
nesses considered by the family 
medical care. 

2. The siblings of a child selected 
of two or more attacks of illness h 
higher attack rates of illness over a | 
3 to 5 years than did siblings ot 
selected on the basis of one or no ill: 


| | 
A 5 44.55 > a4 5.1 
Withir ea 144 278.0 1.93 
Total 304 597.14 
A ¢ 6¢ ; 4.44 
Within yea +4 1.35 
Seventy-nine Children 12-15 Yea ive 
Tota 4 656.04 
Amon 8 288.84 3.7 
Wit l 
obability with w exceed e observed 1 ta 
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Lin 
m 
ckly families and healthy fami ment for gen 
ndividual children in_ particular especially in 
nded to have somewhat similar the medical 
s over a 3 year period The study 
a tendency for children to District of 
t the same sickness level over a United States Pul 
In the group studied there Milbank Memorial 
lifferences, and sickly children 
BIBLI 
of the health of the school 
be a problem highly concen 
n families and thus concerns 


the family and not the 


TS are made to t J hns 

ol ol Hygiene and Public 

ecially to the Departments of Epi 

1 Biostatistics for generous as 

coéperation which have greatly 
the 


Army Increases Calories for Overseas 


Combat Rations 


War Department recently an- off from their mess facilities and for 
ed that more nutritive elements this reason must depend on packaged 
g included in the C and 10 in 1 rations. The 10 in 1 ration, a 
rations for American troops packaged ration that is the next thing 
The standard ration for to the food provided by the soldier's 
troops, wherever they have regular mess, now provides 4,150 
access to the army kitchens, is calories per man daily, as compared to 
ration. This ration, which al- a former caloric content of 3,927. The 
provides approximately 3,900 C ration now provides 3,700 calories 
per man daily, has been found compared to the 2,775 calories 
imple for the average soldier pocket or K ration, issued for 
tins unchanged. When troops gency use by troops, is rated 
combat, however, they are cut calories and remains unchange¢ 


‘ i 
t Last H 
Health 
Fur 
Have Ml \ 
( ) 
( as 
Mortality. 1 Py 
Downe ( \ 
Dowr ( 
Fa i H 
| 
) 


Plan of the Fort Greene 
Industrial Health Committee” 


JACOB H. LANDES, M.D. 


Senior Health Officer, 


concentration of 
industrial localities 


HE 


workers in 


increasing 
the 
of our nation, intensified by the de- 
mands of our wartime has 
raised the problem of industrial health 
education to a position of growing 
significance. In the Fort Greene Health 
District of New York City this problem 
proved to be of particular importance. 
The Fort District is one of 
thirty health districts in New York 
City and is located in the northwestern 
part of the Borough of Brooklyn. In 
1940, the district had a population of 
about 208,000 persons. In addition to 
the sizeable number of its inhabitants 
it is also the most industrialized district 
in the Borough. Available figures indi- 
cate that it includes approximately 200 


economy, 


Greene 


plants employing a total of some 150,- 
000 workers, among them the employees 
of the Brooklyn Navy Yard, which is 


‘lose 


to the Fort 
manu- 


within the district. (¢ 


Greene boundaries are several 
facturing plants and department stores, 
located in the Red Hook District, which 
is immediately west of Fort Greene. 
Within the last few years, particularly 
since 1939, there has been a consider- 
able increase in the number of plants 
and in the number of workers employed 
in the area. Most of the plants are 
engaged in the production of war ma- 
f the Industrial 
d Public Health 
lic Health As 


Meeting in 


Fort Greene 


Health Center, Brooklyn, N 


teriel and other necessities essent 
These plants man 
precision instruments, machinery 
and clothing. Also within the « 
are many plants not directly ins 
in the war 
There laundries, | 
candy disti 
plants, ice cream plants, public 
retail stores, and office buildings 
clusive of the very small establish 
the number of workers engaged ir 
plant varies from 50 to over 30 
One of the major objectives 


New York City Health Departm 


our forces. 


manufacture of 
are steam 


factories, meat 


which the Fort Greene Health Cent 
is subsidiary, in its disease prevent 


program, is that of health edu 


Consequently, the Fort Greene Hi: 


Center has in the past conducted 
education activities among vari 
industrial groups in the district, s 
parent associations, merchants org 
tions, mothers’ clubs, teachers’ 
and other organized bodies. H 
in view of the concentration of 
employees in the area, it was I 
an attempt to organize a prog 
health education on a _ large 
among the industrial employe: 
highly advisable. 

Within the last quarter of a 
great strides have been mad 
fields of traumatic surgery, 
prevention, and occupational 
control. Not as much progres 
ever, was made in health educat 


[602] 


pr 


Ju) 

New York, N. Y., October 5, 1944 
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rial workers. In fact, some diffi- 
was usually encountered in in 
management and labor in 


he 


education activities. After 1 
of the present war the need 

an educational program became 
ute. The reasons were obvious 
p of production, longer hours of 
greater environmental hazards, 
turn of sub-standard individuals 
des and occupations these are 
me of the potential causes of the 
ent of the health of the working 
on Consider also the wives of 
men and the mothers of young 
en, compelled by circumstance or 
ted by the needs of the war effort, 


ngage in industrial pursuits; the 


en induced by high wages to enter 


ries and plants (as is evidenced by 


remendous increase in mercantile 
nations in Health Department 
s during the past few years) ; the 


ration of workers from rural areas, 


ing them to possible new diseases 


hazards: and the overcrowding in 


] 


s because of the difficulty of ob- 
g adequate quarters. The sum 
these factors adds up to a picture 
tential danger to the health of the 


rking population, to a threat great 
iwh to warrant large investments of 


and effort for the purpose of edu- 


g workers in the principles of 
riene and the control of disease. 


lis situation was brought to the 


ntion of several plant managers, a 
labor leaders, and executives of wel- 
organizations. Fortunately for the 
rict, a District Health Committee, 
of the component committees of 
hborhood Health Development, 


} 


been functioning in the district for 


i year. A skeleton organization 


iunching a program of health edu- 


1 was thus already in operation, 


its existence facilitated the organi- 
n of the Industrial Health Com- 


ee 


under the aegis of the larger 


nt body, the Fort Greene District 


Health Comm 
arose I] 
tives of manag 
sentatives ot 

iccepted Invitatio 

this Industrial 

The se included 

ganized medicine and of organized det 
tistry, the Brooklyn iberculosis and 
Health Association, the American Social 
Hygiene Association he Brooklyn 
Visiting Nurse sO ion, and other 
local groups such as the Brooklyn 
Bureau 0 harities, the Brooklyn 


Council for cial Planning, 


ciation for the Improvement 


the Brooklyn Cancer Committee 
the New York Heart Association 
president of a leading industria! con- 
cern and the state chairman of the Con 
oress of Industrial Organization 
accepted the co-chairmanship of the 
committee The Director of Medical 
Services of the Medical Sox lety of the 
County of Kings designated as secretary 
of the committee, was authorized by the 
county society to devote part of his 
time to direct the operation of the com- 
mittee’s activities \ personnel man- 
ager from another leading industrial 
concern was chosen as treasurer And, 
included as ex off io members, were the 
Health Officer of the Fort Greene Dis- 
trict and the Health Officer of the 
adjacent Red Hook District 

The committee agreed on a tentative 
budget of $20,000 to cover its operation 
for the first year Plant management 
contributed the major part of these 
funds. Several labor unions also con- 
tributed, and additional funds came in 
from those organizations which agreed 
each to sponsor an issue of the tabloid, 
Here’s To Your Health 

Subcommittees wert appointed to ad- 
vise on the several activities of the pro- 
gram. An executive committee is pre- 
sided over by the medical director of 
one of the plants. The medical director 
of a public utility plant is chairman 


the Asso 
or 
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of the publicity committee. The other copies, is approximately $375 
subcommittees include a medical ad- includes printing, editing, carto 
visory committee, a dental advisory — fees, and distribution costs. 
committee, a nursing advisory com- The production of each issue 
mittee, and a roentgenological commit- tabloid may be of interest. Ma 
tee. An interim committee presided for the tabloid is contributed by 
over by the speaker, and having weekly bers of the Health Department 
meetings, includes those who are ac- by volunteer physicians and by w 
tively and intimately associated with organizations which may or may | 
the program. the sponsors of the particular 
The Fort Greene Industrial Health These articles are submitted to 
Committee set itself four major objec- editor who edits and revises then 
tives: an eye to lay appeal. The copy i 
presented to a medical committe: 


1. Publication of a semi-monthly tabloid, 
“Here’s To Your Health ” sisting of the chairman of the 


2. Organization of health committees in licity committee, the director of m 
participating plants, through which health services of the Medical Society 
programs are planned for workers of the County of Kings who is the secret 
the Industrial Health Committe: 

4 Coéperation with other organizations in the Health Officer. This — 
the planning for medical and/or nursing care checks the accuracy of all medi 
for all participating plants formation. The copy is then subn 

to the Director of Health Educat 
THE TABLOID the New York City Departme: 

The tabloid “Here's To Your Health for final approval or emend 
Health” is a 4 page miniature health Controversial subjects or matte: 
newspaper presented in such style as to policy are presented to the Cor 
appeal to the average worker. It is sioner for an opinion and decisior 
written in simple language and _illus- To stimulate interest in the ta 
trated with cartoons, photographs, and an essay contest on What You I) 
comic strips. It has a question-and- Know Can Hurt You ” was ann 
answer column, and a special column in the first issue of the tabloid. 
entitled, “ Doc Staywell Says.” The 60 essays were received and three 
major part of each ‘issue discusses one were awarded for the best essa\ 
phase of public health. News items of first prize consisting of a $50 war 
plant committees and general informa- In connection with each issue « 
tion on the Industrial Health Commit- tabloid, posters are distributed t 
tee’s activities are printed in each issue. plant. The posters deal with t! 
To date fifteen issues have been pub- ject matter of the tabloid, and 
lished. These include one general and each plant several days before t! 
introductory issue, and one issue each lease of the tabloid. Several p 
dealing primarily with tuberculosis, were contributed by sponsoring 
venereal diseases, diabetes, maternal cies, while others were printed | 
and child care, safety, vision, appendi- committee. 
citis, poliomyelitis and hay fever, sum- As with all printed matter, 
mer hygiene, nutrition, recreation, alco- recognized that not all worker 
holism, and heart disease. Another ployed in the plants would read 
general issue covers some of the im-_ issue, and that many might not 
portant problems discussed previously. the entire contents of each issue 
The cost of each issue, printed in 60,000 committee was therefore of the 0 


I 


Fort GREENE HEALTH 


tabloid 


not of itself be a very effective 


ere distribution of the 
, of health education. Stimula- 


the readers’ interest was defi 


ndicated. Furthermore, it was 
it a health education program 
ed by the Industrial Health 
ittee and submitted to the vari- 
ints of the 


ne specific needs and interests of 


district might not 
ees in the diversified plants. It 
that the best 
of reaching the workers would 


erefore concluded 


ugh their own representatives, 
established in their confidence, 
roviding for our efforts the broad 
group participation and interest 
This, then, was 


il for success. 


nd objec tive. 


HEALTH COMMITTEES 


ty committees have been func- 
in industrial plants throughout 
intry for many years, but rarely 
se committees consider matters 
than the prevention of accidents 
ganization of actual health com- 
; in plants, though tried in sev- 
mmunities, has been generally a 
dea rhe aim of 
ttee would be to conduct its edu- 


by the 


such a health 
il program, governed 
needs and interests of the work 
its plant and cognizant of the 
es available in that plant for 
activity. The 


education com- 


should include representatives of 


nd management as well as the 
nurse, if 
ition of such health committees 

one of the codperating plants 

e the second objective. The 
met with the approval of manage- 
ind of the local union leadership. 
difficulty was encountered in in- 
ng management in the organiza- 
! such committees, and to avoid 
e suspicion or distrust on the 
{ the workers, the secretary of the 
ittee and the Health Officer, to- 


doctor or any. The 


DISTRICT 
gether or individuallh 
committee, explained 
and outlined the aim 

Briefly, the 
health committees are 


lunct 


l Members 
Here's To 
in the plant 
tabloid and 
of the family 
They oD 
cation literatur 
interested 
They or 
showings in the 
meetings 
+. They 
to discuss adequate 1 
workers who 
They confer wit! 


eria manage! 


plan meeti 


ifet 


They refer worker 
onal problems to tl 


problems may includ 


Wassermann 


nurse for an at-home patient 


ray or 


tation regarding a famil 


health 
meml 


staff 


The speakers available for 
talks, all volunteers, 
of the Health and 
physicians in private practice: Films 
are obtained from the Health Depart 


include CTS 


Department 


ment itself or from other organizations, 
official or voluntary, whose films are 
Health 


the supplementary 


approved by the Department 


The same is true of 
enough, when 


literature Strangely 


available films for showing to industrial 


workers were reviewed, a dearth of 


ivered Ol 


Film Center 


suitable films was di 
American 


resulted in the appointment of a 


ference with the 
film 
with that organiza 


film or 


committee to work 
tion for the production of a 
films spec ially suitable for showing to 
industrial workers 
Up to the present 
have 


time 
Industrial 


51 plants 
Health 


28 plant 


accepted the 
Committee’s 
health committees have been organized 


program and 


or are in the process of organization 


objeto 
thy ectir 

a. of the plant 
= 
wn lunches 

} enter! 

— 
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X-RAY SURVEYS 
The third objective of the Fort 
Greene Industrial Health Committee 
is the organization of a program for 
chest x-rays. Such a program was de- 
veloped with a committee from the 
Brooklyn Roentgenological Society and 
was approved by the Director of the 
Bureau of Tuberculosis of the New 
York City Health Department, and the 
executive secretary of the Brooklyn 
Tuberculosis and Health Association. 
X-rays will be taken at the plants 
proper, paper films being used, and the 
cost (approximately $1 a plate) will be 
paid by management or labor or both. 
X-rays will be interpreted by a group 
of physicians approved by the Brook- 
lyn Roentgenological Society. Work- 
ers found to have positive or suspicious 
lesions will be referred to the chest 
clinic of the Health Center and all posi- 
tive cases will be followed up by the 
Health Department. The program of 
chest x-rays is now being worked out, 
and its operation will begin in the very 
near future. 


MEDICAL AND NURSING CARI 
The last objective is to cooperate 
with the organizations in the planning 
of a medical and nursing service for 
plants which lack such services, in- 
cluding about half of the participating 
firms. The difficulty is in the scarcity 
of competent professional personnel. 
Courses in industrial health have been 
given in the local medical school for the 
past two years and a third course is 
about to start. But the need for in- 
dustrial physicians is still great. 
Some of the other organizational 
procedures may be of interest. The 
program was initiated at a dinner given 


or PusBLic HEALTH June 


at one of the hotels in the di 
Over 325 representatives of ind 
labor, welfare organizations, an 
city government attended. Add 
were delivered by the Health C 
sioner of the City of New Yor 
representatives of indus stry and lab 
well as by officials of the U. S. I 
Health Service and by the Presid 
the Medical Society of the Cou 
Kings. 

\ special luncheon meeting wa 
held with industrial physicians wo 
in district plants, and another me 
with industrial nurses. Delegate 
plant committees jointly met to di 
activities of each plant, and to 
change ideas for a more effective 
gram in all plants. A dinner me 
was also held with officers of 
unions through whom a closer rela! 
ship with individual workers 
obtained. 


CONCLUSIONS 

The need for more health edu 
of industrial workers is obvious 
ticularly during wartime. The or; 
zation of a health education pri 
in industry is associated with c 
difficulties. It requires time, pati 
a proper approach to managemer! 
labor, and adequate finances. |! 
successful health education progr 
industry it is essential to have the 
cooper: ation of management, | 
unions, official and voluntary age! 
and the medical and dental profes 
Such codperation can, however, b 
tained through a considerable awa 
of the needs and individual conce: 
the participating groups and, o1 
common effort is assured, the succe 
the program is immediately enl 


606 


Current Problems in Filariasis 
H. W. BROWN, M.D., F.A.P.H.A. 


w of Parasitology, DeLamar Institute of Public Hea 


Physicians and Surgeons, ¢ 


infections and elephantiasis 
to Wuchereria bancrofti have not 
especial concern to the Ameri- 
Li despite the widespread dis 
of this condition throughout 

ld. Our only 

| experience with the disease was 


immediate con 
mall endemic area in Charleston, 
lhe global nature of the present 
wwever, has exposed our armed 
to diseases not commonly present 
United States, and reports indi- 

that our troops are exposed to 
infections and that numbers are 
infected.': * 


FILARIASIS 
run its 


LINICAL PICTURE OF 
which may 
ver a period as long as 50 years 
to vary greatly in its clinical 
and in its 
human hosts. Thus the human 
ns to filarial infection 
varied and manifold and it is 
ble to delimit specifically the 


disease 


tations course in 


are 


Recognizing the above 


stages. 

however. possible to 
results of filaria 
following types: (1) asympto- 
(2) inflammatory, (3) obstruc- 


classify 


the infection 


mptomatic filariasis —In en- 


ireas a large number of the 


are infected with W. bancrofti 


olumbia University, New 


and in due time exhibit microfilariae in 


blood 


s\ mptoms 


thei without ever experiencing 
referable 1 the int 
the 


microfilariae 


ection 


In time adult worms die the 


disappt il without the 


patient s being aware of the infection 
On physical examination the patient 
may exhibit a general glandular enlarg 
ment espe lally of the inguinal lymph 
encountered a 


glands. I recently 


with an infection of 
blood, 
slight 
had no 


Virgin Islander 


23,240 


microfilariae per ml. of 
yet this patient, except for a 
general glandular enlargement 

signs nor experienced any symptoms 
referable to his filarial infection. If all 
placed 


extended 


the microfilariae in his body wert 


end to end they would have 


11 miles \ blood survey of a large 
group of military age from St. Croix, 
cent of them 
infected 
all of 


their 


demonstrated 2 


with filaria, vet practically 


them were totall 
infection 


2. Inflammatoz 


1} 
rit 


filaria! nies 


flammatory react 


tions may be an lergic phenomenon 


due to a sensitivity 
the 


terial 


o the products of 
worms or to a superimposed bac- 


infection, usually streptococc! 
Inflammatory reactions to filarial infec- 
tions have recently « 
and navy personnel frot 
after 


Pacific.’ 


exposure to 
These 


characterized by 


are 


didymitis, orchitis, retrograde 


phangitis of extremi and localized 


F 
fila i: 
« 
recurrent ittacks 
Epid Sect one funiculitis, epi 
Health Association at. the 
Meet Ne York, N. - 
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weeks for 46 years. The acute 
mation was limited to the affect 
and inguinal nodes on that sid 
not unlikely that streptococci | 
role in such recurrences. 

3. Obstructive filariasis 
tiasis Elephantiasis 
matic end result of filariasis 
many mistakenly _ believe 
inevitable termination of every 
infection. Fortunately, to th 
trary, the grossly enlarged 
or legs is the exception rather tl 
rule. The obstructive types of | 
usually follow years after the 
infection and usually are preced 
recurrent acute attacks. Ader 


ASYMPTOMATIC FILARIASIS 
Ficure 1 Age 17 years—23,240 microfilariae 
(W. bancroft per ml. of blood Total length of 
microfilariae in blood stream 11 miles. He has had 


no symptoms referable to his infection, and physical 


examination revealed only a slight generai glandular 


enlargement 


areas of swelling and redness of the 
arms and legs. Fever, chills, headache, 
vomiting and malaise may accompany 
these attacks which may last from sev- 
eral days to 2 weeks. Rome and Fogel * 
have reported a group of psychoso- 
somatic manifestations among navy 
personnel with the inflammatory type of 
filariasis. 
Somewhat similar acute attacks may 
occur at monthly or longer intervals for 
years in patients with or without ELEPHANTIASIS 
elephantiasis. Thus one of our pa-  Ficvre 2—O. C. Age 30—elephantiasi 
tients from Martinique with a slight ogy 
enlargement of one leg gave a history peatedly reinfected and presumably i 


the end result of light infections 
of acute attacks every month or 6 troops are experiencing 


fe 
4 
ry 
2 
= 
4 
°¢ 
r 


FILARIASIS 


ele. chylurocele and elephantiasis 
arms, breasts, or 
The 


{ these enlargements may be 


scrotum, 


legs, 


are end results. rate 


d proceed over many years 


may be rather rapid, however, 
case of a patient I saw rece ntly 
parently normal sized scrotum 
gh 14 pounds due to 


tissue growth in approximately 


to wei 


Microfilariae are frequently 
rom the blood of the patients 


late stages of the disease as Is 


ted by the result of thick blood 


examination of 30 of our 


ntiasis patients in only 30 per 
whom were microfilariae demon- 
\ moderate eosinophilia may 
sent during any stage of the 
infection. 
hantiasis is usually seen only in 
living in endemic areas who are 
to repeated filarial infections 
fter year, such as natives who 
without any protection against 
toes all their Even with 
d infections only a small propor- 
them develop gross elephantiasis. 
ears rather unlikely, therefore, 


erican troops who are removed 


lives. 


he endemic area as soon as their 
is recognized, will develop 
tiasis in any numbers. 


FILARIASIS 
The clinical diag- 


DIAGNOSIS OF 
ul diagnosis 
filariasis will depend upon a 
of exposure to mosquitoes in 
¢ areas in conjunction with the 
findings discussed above. 
ratory diagnosis—The blood of 
with clinical filariasis does not 
contain microfilariae. From 12 
onths probably elapse from the 
until the worm 
microfilariae; 


infection 

and 
luring the early months of clin- 
flammatory filariasis the micro- 
will not be found in the blood 


produc es 


e late in the disease by the time 


elephantiasis is pres 
and microfilariae 
xcept for H 
acquired in certall 
the microfilariae 
abundant from | 
other time: hence 
blood for 


methods of 


to draw 


are 3 
blood 


1. Examination of fresh 


j 


simplest method of examination 


secure on a slide several drops of 
from the finger and examine it imme 
diately under the lower power of the 
actively 


microscope for the moving 


microfilariae 
2. Examination of stained blood 
make a thick smear, as for 


blood 


secure 0.1 ml. of blood in 


Either 
malaria, of secured from. the 
finger, or 
a tuberculin syringe (from an arm vein) 
and spread over a 1x3 inch slide 
After drying stain with Giemsa 45 min- 
minutes in water 
Dry 


power of the micro 


utes and destain | 


buffered to pH 
under low 


slide and 


amine 
scope To Giemsa tain add 
1 ml 
buffered to pH 7.2 
[ slide 


infection 


pre pare 


concentrated stai 50 ml. water 


of a single 
will detect 
mately 5 micr 


blood 


in the 


4600 
a 
i nave 
} intecti 
ee iv be tenfold a 
xaminatior There 
ce ination of the 
| 
I M rev hancr 
Thy 
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3. Concentration method—To detect 
light infections or to follow the results 
of experimental therapy the most sensi- 
tive technic is the concentration 
method of Knott.4 One ml. of blood is 
added to 9 ml. of a 2 per cent formalin 
in a 15 ml. conical centrifuge 
rhe formalin solution lakes the 


solution 
tube. 

red blood cells greatly decreasing the 
After high 
several super- 


debris centrifuging at 


speed for minutes the 
natant fluid 
ment 
preparation can be 
directly or allowed to dry and stained 
with methylene blue or Giemsa before 
of blood is ex- 
should detect 
5,000 are 


the sedi- 
slide. 


is decanted and 


smeared over a 1x3 ink h 


examined 


examining. Since 1 ml. 
this 


microhlariae when 


amined method 
as few as 
present in an adult patient. 
SEROLOGICAL 


INTRADERMAL AND 


DIAGNOSTIC TESTS 

The diagnosis of early clinical fila- 
riasis before the microfilariae appear in 
the blood stream may be greatly aided 
by intradermal and complement-fixa- 
tion tests. Recently Bozicevich and 
Hutter,” using an antigen prepared from 
the dog heartworm, Dirofilaria immitis, 
have shown that intradermal tests with 
this antigen in 1—8,000 dilution is a 
highly useful diagnostic 
Similarly, Culbertson, Rose, and Dema- 
rest,° using antigen prepared from the 
filaria, Litomosoides carinii, 


pr cedure. 


cotton rat 
found a high correlation between posi- 
tive responses and filarial infections. 
The complement-fixation _ test of 
Fairley * may also be a useful tool in 
the diagnosis of early filariasis. 


TREATMENT OF FILARIASIS 
It is common knowledge in endemic 
filaria areas that rest and moving to a 
cool climate aids greatly in reducing 


the severity and numbers of the acute 
On the other hand, strenuous 
exercise under tropical conditions lead 
to exacerbations of the lymphangitis. 


attacks. 


Jun 


Although mere changes in climat 
not kill the parasite and thus per 
cure the patient, there is no doubt 
a cooler climate improves the 
well-being of infected persons wh 
be reflected in the 
the disease. 


turn may 
course of 
Numerous drugs have been tri 
the treatment of early filarial 
tions. Occasionally the treatment 
resulted in a temporary decrease 
number of microfilariae circulatiy 
the blood stream, but the adult w 
killed 


produce microfilariae. 


were not as they continu 
Several of 
drugs tht have a temporary acti 
filarial 
Recently I treated a group ol 

infected with the anti: 
compound Anthiomaline (lithiun 

mony thiomalate) with good results 


Li0O.CO.CH-S] 3 
Li0.CO.CH; Sb,H.O 


Anthiomaline 


infections contain antin 


persons 


Anthiomaline is supplied as a 
cent solution, 1 ml. containing ¢ 
of lithium antimony thiomalate 
mg. of antimony. The treatment 
sists of daily intramuscular inject 

of the drug for 2 to 4 
The results of treatment were fol! 


of 3 ml 


by microfilaria counts on the pat 
blood for a year following treat: 
It will be seen from Table 1 that 
the exception of patient No. 9 
the patients experienced a mark 
duction in microfilia counts. 

Graph I illustrates the rapid i 
drop in microfilarial count with 
later slower decreases. The qui 
arises, of course, as to whether 


* After this article was in press, Dr 
and Rose reported excellent results in 
tions with Neostibosan, a pentavalent ant 
pound which has the advantage of being 
than trivalent antimony compounds 
anthiomaline. Chemotherapy of Hyman 
with Pentavalent Antimony Compounds,” C 
J. T., and Rose, H. M Amer. So I 
Meeting, Nov. 16, 1944 
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kills only the microfilariae or 
idults well. It is believed 
both are killed for if the 
were not killed they should pro- 
and in time their 


as 


microfilariae 


bers in the blood should approxi- 


those before treatment. It is pos- 
that the drug kills the microfilariae 
permanently the adult 

without killing them. Toxic 
anthiomaline consist- 


sterilizes 


festations of 


f vomiting, joint pain, slight fever 


rash were experienced by a num- 


the patients but were not of suf- 


severity to preclude continued 
f the drug. 
lfonamides have been used in the 
nent of the 
hangitis and cellulitis of 


The activity of 


acute recurring 
filariasis 


some success.” 


these drugs is probably upon the strep 
tococci and other bacteria that partici- 
k. With 
sulfonamide therapy the patient's fever 
rapidly 


pate in the etiology of the attac 


and malaise subside much mort 
than the 
scrotum. 


both 


treating acute filarial lymphangitis with 


inflammation of the 
Pons Advies 


reported success 1mm 


localized 
leg or and 
have some 
streptoc occal vaccines 
Surgical alleviation of elephantiasis 
be but constitutes an 


admission of failure of early 


may successful 
treatment 
Removal of the greatly enlarged scrotum 
frequently gives very good _ results 
Surgery on elephantoid legs consisting 
of removal of tissue and an attempt to 
the 


although 


uperficial and deep 


effe 


anastomose 
lymphatics, sometimes 


tive, leaves much to be desired 
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} f Intramuscular Injecti Anthiomaline n hereria rofti ls 
V 
We Period B { ijter 
ige le Day rus Treatmen: Tr ment Treatmen Treatment 
17 14 19 4 Z 4 ; 
3] 125 17 5 234 
ifter treatment 
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INTRODUCTION OF FILARIASIS INTO THE’ early days before mosquito cor 
UNITED STATES they were unusually abundant. 1 
The introduction of filariasis by re- the unusual combination of a | 
turning troops and the establishment of | number of filarial infected individ 
endemic foci in this country are matters and a large number of mosquitoes n 
for careful consideration.* The trans- of the year resulted in the transmi 
mission of filariasis by mosquitoes is of filariasis to a considerable nur 
somewhat hazardous to them. Heavy of persons in Charleston. 
infections may result fatally to the made there by Johnson” in 191 
mosquitoes. Further, there is no 400 individuals composed largely 
multiplication of the parasite in the routine hospital admissions revealed 
mosquito as there is in malaria; hence infection rate of 19.25 per 
the mosquito must secure from human Within the last few years cont 
blood a microfilaria for every worm it measures to eliminate mosquitoes in | 
transmits to a new victim. Still further, Charleston area have been pu 
it is believed that the infectious larva vigorously and the screening of hi 
is not injected into the blood stream of | has become much more prevalent 
man by the mosquito but is merely de- these reasons and possibly others 
posited upon man’s skin and must make _ transmission of filariae in the area 
its own way into the lymph stream. practically ceased and no new infect 
These factors militate against successful have occurred in Charleston in the 
transmission from man to man. In _ few years. In other words, the ir 
general it appears that an abundance of _ tion is dying out. If under the mor 
vectors and human carriers are needed less ideal conditions of climate a: 
for successful transmission of the para- large initial infection, this infection 
site. In many parts of the United out in Charleston, it does not 
States, although mosquitoes are con- likely that it will spread in the nort! 
sidered to be a pest and very abundant, areas of the United States wher: 
their numbers do not begin to approach quitoes are found in numbers 
those found in heavy filarial infected during the hot summer months. 
areas. It is possible, however, that Filarial infected persons hav 
through a fortuitous combination of all reported from Columbia, Beaufort 
circumstances, a mosquito might bite Georgetown, S. C., Jacksonville, | 
an infected individual in this country Mobile, Ala. (Francis |), Philadel 
and live to reinfect another person. Pa. (Flint '’), and Boston (Lot! 
Dunn"? reports such an infection in and Pratt'*). These persons all 
Philadelphia, Slaughter’* two from a history of having lived in Charl 
Richmond, Va., and Mastin '* one from _ S. C., or having come from a filarial 
Mobile, Ala. Presumably these infec- in the tropics. No endemic fo 
tions were acquired in these areas. On secondary cases arising from thes 
the other hand, these areas did not  fections have been reported alth 
become endemic centers. the climate of several of these art 
A number of years ago a large group very favorable for mosquitoes and 
of Negroes from filarial infected areas are found in considerable abunda 
were imported into Charleston, S. C. In recent years thousands of P 
Due to the climate there, mosquitoes Ricans and inhabitants of other inf 
can breed much of the year, and in the Caribbean countries have entered 
United States and made their h 
here. We have found some of | 
individuals harbor Jarge number 


*To date it has been possible te demonstrate 
microfilariae in the blood of very few of these men 
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filariae in their blood but to our 
ledge they have not been the cause 
iditional cases of filariasis in this 
ry 
is believed that the evidence at 
can be summarized as follows: It 
ssible that returning filarial in- 
troops may transmit, through 
itoes, their infection to other in- 
ials in this country. This occur- 
however, is rather unlikely and, 
ish we should be aware of the 
lity and do what we can to pre- 
t, it does not appear likely to be 
vy great importance. 
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Active Immunization with Purified 
Somatic Antigens of Eberthella 
typhosa, Salmonella paratyphi, and 
Salmonella schottmuelleri* 

LT. HERBERT R. MORGAN, MC, AUS 


Hooper Foundation for Medical Research and the Department of Medici) 
University of California Medical School, San Francisco, Calif 


URING the past few 
number of investigators '* have 
studied purified somatic antigens pre- 


vears, a 


pared from members of the enteric 
group of organisms which have similar 
properties though isolated by a variety 


of techniques. Using an alcoholic pre- 
cipitation technique,* a purified antigen 


was obtained from cultures of Eber- 
thella typhosa which had been grown 
in a synthetic medium, thereby avoiding 
contaminating materials which might 
have been derived from the usual com- 
plex culture substrates. This antigen 
has been studied in detail with regard 
to its toxicity and antigenicity in 
animals and man.‘ The antigen 
produces a good immunogenic response 
in man in well tolerated, subcutaneous 
although it is highly toxic for 
human beings when intra- 
venously.° These previous investiga- 
tions indicate the desirability of a com- 
parative study of the purified somatic 
antigens of other organisms of this 
group and of a triple typhoid (TAB) 
bacterial vaccine for human immuniza- 
This study records the results of 


doses 7 
injected 


tion. 
such an investigation. 
* Presented bef t aborator tio of the 


Pul th S tic at the Seventy- 
N. Y., October 


American 
third Annual 
4, 1944 


DESCRIPTION OF ANTIGENS 
The purified antigens used 
present study were isolated fro 

tures of E. typhosa, Salmonel 
typhi and Salmonella schottmuelle 
the alcoholic precipitation tech: 
previously described. These anti; 
stored as suspensions in distilled w 
were diluted and combined for inject 
in 0.85 per cent saline containing 
per cent formalin. 

The purified typhoid antigen M4 
the same preparation as had been 
in the experiments previousl\ 
ported ** and had been stored for 

years in the refrigerator with 
eral periods of exposure to ordil 
room temperature for as long 
weeks before being used in this iny 
gation. The immunizing activity 
this antigen for mice was com; 
with that reported for two similat 
gens previously isolated and descr 
by W. T. J. Morgan* and by W 
man * (see Table 1). 

Mice were immunized 
two intraperitoneal or intravenous 
jections of antigen as noted in Tal 
and were challenged at periods vary 
from 6 to 10 days later by the int 
peritoneal injection of 50,000 to 10 
organisms of a virulent strain o! 


with on 
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Ju 
il 


PURIFIED SOMATIC ANTIGENS 


Pasi 


2 suspended in 5 per cent mucin 
noted by the various authors.* * 
is apparent from the data collected 
able 1 from the previous publica- 

‘that antigen M4 is more effec- 
than the antigens of W. T. J. 
gan ~ or Wakeman * on the basis of 

data cited, and is considerably more 
tive than an equal weight of acetone 
ed typhoid bacilli which Wakeman 
| shown in earlier experiments * to 
to the bacterial 
cine in the active immunization of 


superior usual 


Although the minimum lethal dose of 
tigen M4 was 0.5-1.0 mg. for mice 
the intraperitoneal route, a dose of 
100,000 of this amount was sufficient 
protect mice against a challenge in- 


of virulent bacilli 


There is therefore an indication that the 


jee tion typh id 


immunogenic activity of this purified 


somatic antigen is much than 
its toxic effect 


The triple typhoid (TAB) vaccine 


greater 


(Type 1940) * for immunization of the 
control groups was obtained from the 
Army Medical School 


ACTIVE IMMUNIZATION IN MAN 


Groups of dental students 19 to 28 
years of age, with no history of typhoid 
fever who had not been previously im- 
this disease were in- 


munized against 
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y ed Wice ral Different Puritied A } } 
N t 
\l un 2 7 ‘ 
the f Wak t 
* This bacteria ‘ 
typhosa orgar 12-A-48 
S. paratyphi ba t 41-N and 
S. schottmuelleri train 41-H 
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TABLE 2 
Reactions Following Immunization 


Grade of Reaction 


Malaise 
Headac he 
Nausea 


oup B 
Group ¢ 


ection Ne 
Group A 
Group B 
Group ¢ 


jected with the purified antigens or TAB studied by the Army Medical Sc! 
bacterial vaccine at weekly intervals were included in these tests. 

(see Table 3). The mouse protective antibody tit 
Each person recorded his local and were determined using the tech: 
systemic reactions including tempera- previously described* which util 
ture, pulse, headache, malaise and mucin prepared according to S 
nausea on a chart at stated intervals et al.* The sera were tested aga 
for a period of 48 hours following each — the organisms represented in the im: 

injection. Table 2 summarizes these _ nizing preparations. Each of 6 
reactions. was injected by the intraperito: 
The reactions produced by the puri- route with 0.5 ml. of serial dilution 
fied antigens were less severe than those serum from each individual. ‘| 
following the injection of the TAB hour later, each animal was give! 
bacterial vaccine. This difference is intraperitoneal injection of 0.5 ml. 
most apparent following the second of 5 per cent suspension of mucin « 
three injections. taining the infecting organisms. |! 
number of organisms in this challe1 
SEROLOGICAL TESTS dose was 50,000 for E. typhosa (sti 

Sera from all individuals obtained 42-A-63), 2,000,000 for S. parat 

before immunization and again 2 weeks (strain “Edwards” 3509-43), 
after the final injection were titrated 25,000 for S. schottmuelleri (st 
for mouse protective antibody. Con- 2292 AMS). Deaths were recorded 
trol sera from individuals who had re- the end of 72 hours. Fifty per c 
ceived TAB bacterial vaccine ina group end point protective test titers cal 
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Type j 7 
Temperat 
lenderne ( t 
None None S 
Percentage ndividu ine Fach Re 

R ion Fol i] 
ing In fior ent Per cent Per , 
Injection N l 

G \ t f 

G B l 

Inje nN 
G \ i 17 

14 
Note ee Table j f A. B. and ( 


PURIFIED SOMATIC ANTIGENS 


by the method of Reed and 
ench * are recorded in Table 3 
titers 


sera obtained before immunization 


No. significant were found in 
majority of individuals showed 
of less than 1:5 for E. typhosa 
less than 1:10 for S. paratyphi and 
hottmuelleri. Some of the immune 
initially tested in excessively hot 
ther showed higher 
for E. tvphosa when retested dur 
i cooler period It is possible that 


substantially 


susceptibility of the mice to the 
enhanced by the 
The effect of 
further 


ienge dose was 


eased temperature. 
increased temperature is 
ited by the high titers of protec 
antibody for S. paratyphi and S 
‘tmuelleri obtained from the same 
in tests run in cooler weather 
(he purified antigens are apparently 
efficacious in producing mouse pro- 
tive antibody as is the TAB bacterial 
ine (Type 1940) which has been 
iustively and modified to 
ease its immunogenic potency.'” 


tested 


DISCUSSION 

(he experiments clearly indicate that 
immunizing potency of these puri- 

| antigens for man Is so great In com- 
rison to their toxicity ® that they can 
ised with safety for active immuniza- 
Dosages which induce less severe 
tions than those following the use 
bacterial vaccines will produce com- 
f protec tive 
immuno- 


rable levels’ of 
ody. This difference in 
nic and fatal doses is striking in mice 
ere the immunizing 
00 typhoid organisms of the 
hoid somatic antigen is 1/100,000 
the fatal dose, demonstrating that 
purification process has increased 
immunizing activity without con- 
litant increase in toxicity. This 
resents a distinct advantage because 
toward reactions to such an antigen 
significantly reduced in incidence 
severity. 


mouse 


dose against 


It is probable that 


be det re 


fed antigen can 
without appreciable fall in 


tective antibody because no signilt 


differences in antibody levels 


found in two comparable series 
viduals who received a total dosage ol 
0.2 mg. and 0.1 mg 


As vet no attempts have 


of typhoid antigen 
: 

respec tively 

determine the minimal 


been made to 


effective dose for man 

The lower protective titers obtained 
with several sera tested initially during 
animal rooms 


accord with ol 


hot weather when the 


were very Warm are In 
servations '! that increased itmosphe ri 


temperatures heighten the suscepti 
bility of mice to infection with bacteria 
This factor ope rated equally in the con 
trol and experimental groups as_ the 
tests were 

On the 
titers, the data indicate 


hed somatic 


run simultaneously 
mouse 
that these 


basis of protective 
purl 
antigens are as active as 
TAB 


In addition, the purified 


the classical bacterial vaccine in 
immunization. 
antigens have the advantage of elimi 
nating a large amount of bacterial sub 
stance which is antigenically inert as far 
as the production of active immunity is 


concerned.® Also, the extraction of the 


somatic antigen from the cell probably 
in immunizing 


results in an increase in 
capacity since Wakeman * found that 
his purified antigen 7C contained 4 


per cent more immunizing doses for 


mice than did 
dried bacterial cells from which it was 


the amount of acetone- 
prepared. 

The purified somatic antigens studied 
have the following advantages: (a) 
ease of preparation and standardiza- 


sm ill 


and in 


tion; (b) concentration in a 
volume; (c) stability to heat 
aqueous solution; (d) increased immu- 
nogenic activity with decreased toxicity; 
(e) elimination of immunologically 
inert bacterial substances 

The development of a technique for 
a rapid, large-scale production of these 


£17 
= 
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Purified Antigen 
Injection Number 


Person Number 
l 


5 
ss 


160 


l 
>] 
1 


Titers 
Immunization 
No. 7—1:5 
No. 12—1:1 


Group B 
Purified Antigens 
Injection Number 


Mouse Protective Antib 
After Last Inje 


S. paratyphi Tf 
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TABI 2 
Dosage f Antigen and Mouse Protective Antibody Tite f Sera of Individua } 
Immunizat ind 7 Week ifter the Last Injection 
Group { 
! 
Vou 4p Tit 
{ r Last In ton 
1:175 
7 1! 
9 
10 ~ 
11 5 ! 
12 32 
13 
14 
1s 
16 
Tit f 
N 
N 
” 
! 
) 
12 
ion 
<1:10 (1:25) ** >1:1¢ 
2 1:15 (1 1:35 1:¢ 
3 ) 1:115 
4 1:4 1:65) l 
5 1:80 ( 1:160) 1:120 
6 <1:1 1:40 
7 1:50 1:150 
8 1:10 (1:4 1:8 
1:10 (1:105 1:115 1:14 
10 1:25 1:75 l 
11 1:130 l 
12 1:25 (1:7 >1:16 l 
13 1:4 > 1:160 <1i:1 
14 1:50 (1:160 >1:1é 1:44 
15 1:110¢€1:130) 1:45 
16 <1:1 1:25 l 
17 1:3 1:25 
18 1:50 (1:145) 1:115 1:165 
19 1:10 1:125 l 
20 <1:1 1:35 1:25 
21 <1:1 1:105 l 
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rotective titers before 
* E. typhosa were <1 
+S. paratyphi were <1:1 
tS. schottmuelleri were 
** Figures in parenthesis 
Determination not made 
AMS Sera obtained from individuals 


5 


< 
are obtained fron 


series studied 


5 | 619 
TAR Cont'd 
Group ¢ 
} | 
Mouse Protective Antil 
umber E. typhosa * S. paratyphi "mu rit 
l 
1:1 1 
1:1 (1:35 ] 
; 1:20 (1:7 1:8 
¢ 1:50 (>1:16 1:115 
7 <1:10 
1:10 (1:50) oo 
<1:10 (1:30) }:1¢ 
1:20 (1:115 l 
l 1:8 } 
1:100 
3 1:15 
1:115 
15 1:4 
é 1:15 
1-45 
se 1:5 
1:1 
1:4 
1:55 
d 1:170 l 
1:7 1 
1:115 
5 1:7 | 
1:45 1 
1:60 
1:5 
1:4 
1-45 
1:115 1:115 
1:115 
Titers rs F 
Immunization 
No. 1 1:5 N l 
No. 1 
4 
N 2 1:20 
N 
10 
Legend 
n wit the exceptior note 
repeat deter atior 
= at Army Medical S 
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their 
bacterial for 
problem of 


purified antigens would permit 
tor 
future practical use 


substitution vaccines 
production warrants further investiga- 
tion in view of the application of these 
materials in the immunization of large 
times of emer- 


numbers of persons in 


gency where their increased stability 


and immunological activity would be 


of special advantage. 


SUMMARY 
1. Purified prepared 


typhosa, S 


antigens 


paratyphi and S. schottmue 
cultivated in synthetic media, produced 


local and constitutional reaction than a 


bacterial vaccine when injected subcutane 


in man 

mg. tor 
paratyphi, and 18 for S. schottmuelleri, 
produced higher rs ot 
antibody 
bacterial 


mouse protective 


than did 2.5 of a standard TAB 
vaccine 
the ad 


and compact 


intigens 
stability 


3. These purified 


Possess 

vantages of potency 
ness 
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1945 Lasker Award 


The National Committee for Mental 
Hygiene, New York City, has an- 
nounced that the Lasker Award for 
1945 will be given for outstanding con- 
the rehabilitation of the 
handicapped. Nominations 


tributions to 
mentally 
with supporting data are being received 
by the committee to be presented to an 
anonymous jury which will award the 
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Is Dermatophytosis a Significant 
Occupational Health Problem?’ 


SAMUEL M. PECK, Mepicat Director (RR). LOUIS 


SCHWARTZ, Mepicatr 
Health Service, Bethesda, 


U.S. Public 


TERY little if any published data 


ive appeared which can be used 
iluate the importance of dermato- 
is as a factor in sickness ab- 
ism among industrial workers. In 
sts of causes of absenteeism pub- 
by the U. S. Public Health 
ce, dermatophytosis is not sepa- 
listed but is included among the 
tious and parasitic diseases, ex- 
ve of influenza, grippe, respiratory 
culosis, and venereal diseases. Yet, 
a common impression among 
itologists and industrial physicians 
not only does dermatophytosis 
ribute considerably to lost time in 
try, but that the presence of a 
jus infection, especially of the feet, 
sposes to other allergic contact 
This last viewpoint has 
carried so far by some industrial 
iclans that they have suggested that 
ers affected with fungi should not 
mployed where there are exposures 
itant chemicals. 
i recent report Gafafer ' listed the 
ency and duration of disabilities 
g absence from work among the 


itoses. 


lovees of a public utility for a 5 
period. He found that there were 
014 calendar days of disability 
male reported from “mycosis of 
as against 8.836 calendar days 


ted before the Industrial Hygiene Section 

American Public Health Association at the 

third Annual Meeting in New York, N. Y 
1944, 


Director, F.A.P.H.A. 
Ud 


of disability per male from all 
disabilities. 

This paper will take up the following 
(1) Is dermatophytosis an im 
lost (2) Is 


dermatophytosis an industrial disease? 


points: 
portant cause of time? 
(3) Does a fungous infection predispose 
Differ- 

from 


(4) 


to industrial dermatoses? 


ential diagnosis of phytids 
occupational dermatoses 
Is dermatophytosis an important 
of lost time? 
We studied * the 


matophytosis of the feet in industrial 


CauUS¢é 


incidence of der- 
workers from plants in many sections 
of the country. 
tures used to 
findings. There were 
amined; 1,393 males, and 730 females. 
Of these 27.89 per cent were clinically 


In most instances cul- 
check our 


? 123 


were clinical 


Cases eX- 


positive; 33.63 per cent were clinically 
doubtful; and 38.57 per cent were nega- 
tive. The males were slightly more 
affected than the females, but 
nificantly so. The cultural 
showed that a number of the cases 
classified as doubtful were actual cases 


not sig- 


studies 


of dermatophytosis. 

It can be seen that the incidence of 
dermatophytosis is high in the plant 
population examined, but not so high 
as we led to The per- 
centages just given represent the average 
findings throughout the year. Examina- 
tion of the plant population at various 
the showed _ that 
workers who were clinically negative in 


were believe. 


seasons of year 
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the winter might show positive clinical 
evidence of fungi in the summer. The 
percentage of clinically negative work- 
ers in some plants was 13-19 in the 
summer, rising to 54 per cent in the 
winter 

Trichophyto ypseum was the path- 
ogenic fungus commonly recovered. 

There were only 10 cases of derma- 
tophytosis among all those that were 
examined where the condition was 
severe enough to necessitate such treat- 
ment as caused lost time Only a few 
actually stayed away from work; the 
others lost time only in visiting the 


plant physician while they were at 


work, 
Is dermatophytosis an industrial dis- 
ease? 

If dermatophytosis were acquired 
from or aggravated by the industrial 
environment, it could rightfully be 
classed as an industrial disease. In 
many plants a shower must be taken by 
the worker at the completion of his 
work. For this reason shower room 
flooring as a possible source of fungous 
infection has been the focus of atten- 
tion in programs of prophylaxis of der- 
matophytosis. In an attempt to safe- 
guard the workers, antiseptic footbaths 
have been used, and even a special type 
of copper impregnated flooring has been 
installed in the shower rooms. 

Fungicidal solutions are most fre- 
quently used for the footbaths. In most 
plants several hundred or more work- 
ers use the footbath in about a half 
hour. Under these conditions, it is im- 
possible for the workers to expose their 
feet long enough for the solution to be 
effective. Even if the footbaths are 
properly constructed and used, some of 
the solutions used rapidly lose their 
effectiveness. 

Our experiments * indicate that cop- 
per impregnated concrete does not have 
any appreciable fungicidal properties. 
It therefore serves no useful purpose to 
install shower room flooring made of 
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this material, since fungi deposit 
its surface are not killed. 

If shower room flooring is an 
tant source of fungous infections 
feet, the incidence of this diseass 
be higher among those workers 
compulsory showers as against t! 
the same plant who do not. W 
vestigated such groups of work: 
there was not enough difference 
two groups to support the view 
shower room flooring plays an 
tant role in the spread of fungous 
tions of the feet. In addition, « 
from the surface of shower room f] 
made soon after showers were tak: 
several hundred workers show: 
growth of pathogenic fungi. 

However, our experimental stu 
the possibility of infecting shower 
flooring by contact with fungous 
fected feet showed that it was p 
under certain special conditions t 
posit fungi from infected feet, but 
the chances of doing so under a 
conditions: were small. 

A much more likely possibility 
the acquisition of fungous infect 
from the shower room flooring is 
aggravation of an already existing 
fungous infection by the industrial et 
vironment. Ill fitting heavy 
(safety shoes) especially in those cas 
where the worker is on his feet a great 
deal; increased sweating of the feet 
to such shoes; the wearing of he 
wool socks; exposure to insolubl 
which saturates the shoe and the 
and interferes with evaporatio1 
sweat, all promote maceration 
skin between the toes and on the s 
and thus may aggravate a preex 
fungous infection. 

A common error, however, is t 
nose cases of hyperidrosis with m 
tion of the skin as a fungous inf 
Does a fungous infection predisp 

industrial dermatoses? 

It has been stated by a numb: 
authors * that the presence of a fur 


DERMATOPHYTOSIS 


n predisposes the affected ind 
to the acquisition of 
dermatitis. Others * 
this viewpoint 
e first group base their statements 
he fact that large numbers of our 
tion are infected with fungi, i. 
ite phytosis of the feet, and state 
s a result most of them develop 
rsensitivity to fungi and/or their 
cts. They assert that this specifi 
ensitivity of mycotic origin in 
wav lowers the threshold for the 
other specific 


tion of hyper 


tivities due to contact with sensi 


chemicals. Such a supposition is 
iry to our experience among the 
ral population and in industry. In 
nstance have we observed that a 
fically acquired sensitivity lowered 
threshold for other sensitizations. 
study of the incidence of fungous 
ey in 776 industrial workers was 
ed out and its relation to occupa- 
il dermatoses was investigated; 
53 per cent of the workers showed a 
tive trichophytin test, indicating 
itivity to fungi and/or their 
ducts. 
While a positive trichophytin test is 
ly an indication that the patient has or 
once had a fungous infection, our 
ts indicate that a greater number of 
itive reactions occurred in workers 
th clinical evidence of fungous infec- 
Among the 776 cases, there were 
few cases of allergic dermatitis that 
nclusions could be drawn as to the 
tionship of trichophytin sensitivity 
illergic dermatitis. 
However, when the incidence of posi- 
trichophytin tests was studied 
ng a group of cases with contact 
rgic dermatitis (TNT and tetryl) 
vas found to be no greater than that 
ng the general industrial popula- 
i.e., 45.59 per cent positive. If 
hophytin sensitization as such played 
role in the development of allergic 
ntact dermatitis to tetryl] and TNT, 


the number of 
cases should have been higher in 
eroup than in those who did not 


a sensitivity to these explosives 
The allergic manifestations o 

infections of 

is vesk les SCadl 

on the hands suc! 

make easier contact 

irritants and the living 

and thus may make the development 

of sensitization or primary irritation 


easier It is not the sensitivity to the 


fungi or their products which may do 


this, but i mere mechank il removal of 


protective barriers The 


would be 


anatomical 


same role played 
break in the skin which is due 1 
slivers, scratches, or the action 
primary irritants 

Among the 2,123 cases 
studied there 

ids’ on the hands 

It can be 
been said that fungous infections play a 


very minor role as causes of absentee 


which we 


were only 3 cases with 


seen from what has 


ism, and that sensitivity to fungi while 
it is of frequent occurrence plays no 
important role as a predisposing factor 
to the acquisition of other allergic con 
tact dermatoses. Since 20 per cent of 
industrial dermatoses are said to be of 
allergic origin, and since 1 per cent of 
all workers have occupational derma- 
toses, only 0.2 per cent of all workers 
have allergic occupational dermatoses 
Even if fungous allergy were to play a 
role in the deve lopment of allergic con- 
tact could 
42 per cent of the 0.2 per cent of all 
10,00 
diagnosis of “ phyttd: 


dermatitis, it only concern 


workers or 9 in ) worker 
Differential 
from occupational dermatose 


The differential diagnosis of tricho- 
phytids from dermatitis of 
occupational origin may be a difficult 
but an infrequent problem. This is 
shown by the fact that in our studies 
on the 


contact 


we only saw 3 cases of “ ids’ 
hands. 


i 
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The skin diseases due to fungi are ever, that a positive trichophytin te 
divided into those directly due to fungi does not establish the diagnosis of a1 
and end in the suffix sis as trichophy- The eruption on the hands susp 

° : being an “id” should not improv 
tosis, and those due to the development , 

removal of contact with known 
of sensitization to the fungi and/or pected industrial irritants, unless th 
their products which have been grouped superimposed contact occupational 
under the heading of trichophytids, or tits 
‘ids.’ The clinical manifestations of No improvement of the eruption 


ands shoul cur when fungous ini 
the “ids” usually develop after the hands should occ om Cangas & 
: on the feet are treated successfully 


pry infection has existed lor some are dealing with an occupational dert 
time. lhe incubation period for the 5. The clinical appearance of the erupti 
development of this hypersensitivity be borne in mind 
depends to some extent on the type of a. Trichophytids are more frequent 
fungus, on individual predisposition, as on the palms and on sides of the | 
well as other factors which cause more flexor portion 
intimate contact between the fungi and 
the living cells of the skin. 
The fungi themselves live only on the : “a 
In spite of the clinical appearance 
dead layers of the skin. They are prac- bh 
positive trichophytin test, patch test 
tically saprophytic and only produce suspected chemical irritants should b 
manifestations on the feet when a If the patch test is positive and t! 
I I 
their chophytin test is positive, there is a | 
combination of an “id” and a 
dermatitis 
bad 7. Trichophytids can exacerbat 
may develop on other parts 0 © body eczematized by scratching, by primar 
by the hematogenous dissemination of tants, or therapy. 


b. Contact dermatitis is most often 
the dorsum of the hands 
c. Trichophytids are usually symmet: 


hypersensitivity to the fungi or 
products has developed. Once hyper- 
sensitivity has developed, trichophytids 


fungi or their P yroducts.” . Lesions on the hands resembling trict 
While there are many forms of tids can sometimes be caused by dista: 
trichophytids, the one which is most of infection due to bacteria or mor 
frequently encountered as secondary to 
fungous infections of the feet is the 
vesicular and eczematoid eruption on 1. Gafafer, W. M. Frequency and D 
Disabilities Causing Absence from Work ar 


the hands. The other forms are SO Employees of a Public Utility, 1938-42. Pu 
rare that they can be almost disregarded Re?» 58:1554-1560 (Oct. 15), 1943 | 
2. Peck, Samuel M., Botvinick, I., and Schw 
as far as differential diagnosis from in- —Dermatophytosis in Industry. Arch. Derm 
> Syph., 50:170-178 (Sept.). 1944 
dustrial dermatoses is concerned. It is 
the eczematoid trichophytid on the Sensitization Dermatitis of Non-fungu 
mente die 1.A.M.A., 98:524 (Feb.), 1932 
hand which presents diagnostic diffi- Gen Gu On 
culties. It is also possible to have a irch Pome & Syph., 49:191 (Mar 
7 4 c. Beerman, H Factors Involved 
superimposed contact occupational der- — permatitis, Arch. Dermat. & Syph., 29:67! 
matitis on an “ id.” 1934 
rhe following criteria are of practical Oil Dermatitis: Its Relation to Epidert 
1.A4.M.A., 109:1511 (Nov. 6), 1937 
value in differential diagnosis: , 
lue in differential diagnosis e. Norwood, W. D., and Evans, E. EF 
Dermatitis from Gloves: Effect of Derr 
1. The presence of an active fungous infection 
should be established before the diagnosis (Apr. 20), 1940 F 
of a trichophytid is considered P and Cc. W 
anc oexisting Fungous nfections an 
. The trichophytin test must be made and Workers. Pub. Health Bull. 246, 1939 
it should be positive before a diagnosis of 4. Osborne, E. D., and Putnam, Edwin D 
“ids” is considered. A negative tri- ‘il 99:973 
De ecK, Samuel Ji. upidermopny tosis ot t 
chophytin test rules out the possibility S ows Epidermophytids of the Hands. Arch 
an “id It must be borne in mind, how- & Syph., 22:40-76 (July), 1930. 


Relationship of the U. S. Public 
Health Service to State and 
Local Health Units 


E. TISDALE 


nior Sanitary Engineer, U 


() R resources and concepts of public 
health public health en- 
ing are being \ tested 
World War Il. No one who 

the signs of the times 

that the base of the Ps ramid 
which public health is erected is 


and 
severely 


can 


The experiences of the 
officers in the 


lening. 
cal and sanitation 
iry forces, the growing appreciation 
the general public of the value of 
al and sanitation 
that a new era of 
cooperative effort is here. 
ine of the events which indicates the 

of the times is the 
gress in providing a broader base of 
ition for the Public Health Service 

for public health engineering 
ugh the passage of the Reorganiza- 
Act of the U. S. Public Health 
vice—Public Law 410 of the 78th 
approved July 1, 1944. 
ugh one of the provisions of this 
the Sanitary Engineering Division, 
h is an outgrowth of the former 
tation Section in the States Rela- 
Division, has been created. It is 
ivision in the Office of the Surgeon 
eral, where the Commissioned Of- 
s Division, the Dental Division, the 


services con- 


es us federal- 


action of 


ITESS, 


esented at a Joint Session of the Conference of 


anitary Engineers, the Conference of Munici 

c Health Engineers, and the Engineering 
of the American Public Health Association at 
eventy-third Annual Meeting in New York 
October 3, 1944 


S. Publi 


Health Service, Washington, D. C 


Nurse Education Division, and other 

administrative officers are located 
There are three other major Bureaus 

as follows: 

Bureau of Medical 

field of 


1. The 
to work in the 
Under its direction come the Hospita 
Quarantine, and Mental Hygiene Divi 

The Bureau of State Services incl 
the grant-in-aid 
the States Relations Division, the \ 


admuniste! 


programs 


Division, and the ele, 


Disease n 
Oihces 

3. The National Institute of Health 
out all scientific research activiti 
cludes the National Cancer Institu 
laboratories are housed 


new buildings at Bethesda 
headquarters of the Servic 


The Stream Pollution Investigations 
Station which formerly came under the 
jurisdiction of the National Institute of 
Health has become a part of the Sani- 


tary Engineering Division and is now 
known as the Water and Sanitation In- 


vestigations Station. Assistant Sur- 
geon General J. K. Hoskins, in charge 
of the division, has plans for building 
a new laboratory at Cincinnati, Ohio, 
where cooperative activities with states 
and industries on industrial wastes and 
may be undertaken 


stream sanitation 


AND SANITATION 
PROGRAM 

necessary for the 
in several 


EMERGENCY HEALTH 
ACTIVITIES 

The war made it 
to assist the 


Service states 
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hundred war areas. Congress provided 
$8,000,000 in 1941 to give this assist- 
ance primarily in sanitation work re- 
quested by the state health officers. At 
this time it is of interest to note brietly 
the accomplishments of the expanded 
cooperative activities in war areas with 
the states in the fields of (1) industrial 
hygiene, (2) malaria control, (3) ex- 
tension of water and sanitation facili- 
ties, (4) typhus fever control, and (5) 
the orientation of new public health 
personnel. Public Law 410 authorizes 
the “ Emergency Health and Sanitation 
Activities ’’ program to remain in force 
during the demobilization period. 


INDUSTRIAL HYGIENE 

The industrial hygiene program has 
had a phenomenal growth due to the 
wartime demands of industry, govern- 
mental agencies and states which re- 
quested help and advice. The War 
Manpower Commission and War Pro- 
duction Board needed assistance while 
the Army, Navy, and U. S. Maritime 
Commission requested inspections of 
hundreds of ordnance plants and ship- 
yards. The states requested help, and 
to meet the issue, the Division of In- 
dustrial Hygiene took the leadership in 
recruiting, orienting, and assigning 
doctors, engineers, and chemists to 
states, and in developing new industrial 
hygiene units throughout the country. 
It is reported that at the present time 
the state industrial hygiene personnel 
consists of 47 physicians, 187 engineers 
and chemists, and 23 nurses. This is 
only a nucleus from which expansion 
can take place in the field of industrial 
sanitation. 


MALARIA CONTROL 
A sanitary engineer has been direct- 
ing the engineering features of the 
“Malaria Control in War Areas ” pro- 
grams during 1942 and 1943, and since 
January 1, 1944, has been in charge of 
the entire program. Five million dol- 


lars was appropriated by Congr 
carrying on this joint malaria « 
program in which the state healt 
partments, the military authoritic 
the Public Health Service are « 
ating Eleven hundred and sixt 
Army, Navy, and war connected ¢ 
lishments in 317 counties in 21 
are affected. Malaria, the number 
disease of importance in this wa 
its killing and crippling aspects, 
at its lowest rate in history i 
United States. Without this car 
planned and well codrdinated pr 
there would be great danger of 
of several virulent strains of ma 
brought back from the tropics | 
returning military forces inva 
home, and by prisoners station¢ 
prisoner of war camps. 


SANITATION IMPROVEMENTS I) 
WAR AREAS 
Congress authorized and approp1 

415 million dollars under the Lan! 
Act to assist war areas in expat 
needed community facilities suc! 
water and sewerage systems, hosp 
and public health centers. Seven 
dred and forty-six sanitation proj 
including 362 water supply systems 


sewerage systems and sewage trea 


plants, and 30 miscellaneous sal 


projects have been or are being 
pleted. One hundred and twent 
million dollars was made availablk 
grants and loans from this 415 n 
dollar appropriation, to cities 
towns who contributed 31 million 
lars of local moneys, or approxin 
20 per cent. Five hundred and tw 
of the projects costing 84 million 
lars were in operation at the end of 
fiscal year. Typhus fever of 
endemic type has been increasing 
civilian areas around certain Ar 
camps, and the Service assigned nev 
acquired personnel, commissioned in 
Reserve Corps, to work with cities 
states in rat control programs to re: 


FEDERAL-STATE COOPERATION 


fever. Outbreaks of food 
ng in increasing number in these 
ireas led to requests from the 
for additional personnel, both 
y engineers and sanitarians to 
ve milk and food sanitation. 


rATION COURSES FOR NEW PUBLI 
HEALTH PERSONNEL 


Lieutenant Drexler, 


lice Health Law pointe 


meet these requests, an intensive 
tment and in-service training pro- 
was instituted in April, 1941. 
* the 16 courses held at Bethesda, 
rom 1941 to 1944, 1,012 medical 
sanitary engineers and sani- 
public health nurses, laboratory 
s, and health educators com- niin 
the 4 week course and were municipalitic 
ed to assist state and local health "ment a center 
tments. Classification of these 
ublic health workers is as follows: “+. pani. He 


federal-state 
Engineers, Sanitarians, and 

persuasive 
namnans 


Service rather 
Officers and Dentists 


Health Nurses 


ry Workers 44 
Educators and Miscellaneous 1. S. PUBLIC HEALTH SERVICE IN ITS 


PUBLIC HEALTH RELATIONSHIPS 
WITH OTHER FEDERAL AGENCIES 


Just as the emergency health and 
e Public Health Service realized . 


to make these new workers suc- 
il, they must grasp and under- 
d the unique federal-state relation- 
for codperation in public health 
ities which has been fostered and 
loped through many decades of , 
work together. Many of the assigned to states, so too the policy ol 
ent leaders in the Service have Ssigning Public Health Service officers 


sanitation program of assigning ap 
proximately one thousand new Public 
Health Service officers to states in 
World War II was an expansion of a 
policy successfully used in World War I 


when a few doctors and engineers were 


the states administratively as 0 other federal departments was greatly 

th commissioners or state sanitary expanded during the present war. Such 
neers in their earlier careers. and a policy had been utilized for many 
gh this experience have a rare years in working on sanitation and 
athy with and understanding of public health programs in the National 
problems. Two of the instructors Park Service, the Federal Bureau of 
the orientation classes, Dr. A. J. Prisons, the Indian Service, and the 
iughlin and Lieutenant Stanley Farm Security Administration. Now in 
xler, concisely emphasized points of the war period, Service officers have 
vy for these new workers. been assigned to more than 30 depart- 
Dr. McLaughlin said, as he empha- ments relating to public health activities 


| the police powers of the state: in 22 different federal agencies. Two 
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examples will be given to illustrate how 
such a policy reacts favorably upon the 
states and makes for harmony and 
progress when Service officers with a 
proper understanding of federal-state re- 
lationships are assigned to other federal 
agencies on public health activities. 
Standardization of public health ad- 
ministration in all the departments of 
the federal enhanced 
thereby. 

Housing of millions of war workers 
on construction of Army and Navy 
establishments and at work in new war 
industries has been a major problem of 
this war. Sixteen different housing 
divisions were working at cross purposes 
until President Rovusevelt by executive 
order, brought them under one head, the 
Federal Housing Agency, in 1942. At 
the request of this agency, a sanitary 


government is 


engineer, a medical officer, and a sta- 
tistician were head- 
quarters office in Washington, and one 


assigned to the 


experienced Service engineer officer was 
assigned to each regional housing 
office. Then by tactful and intelligent 
field work with the state health depart- 
ments, one by one the troublesome 
sanitation problems connected with site 
selections, drainage, water supply and 
wastes disposal, were solved. 

Recently, at the request of Procure- 
ment and Assignment Service, War 
Manpower Commission, a Service en- 
gineer was assigned to that agency to 
work with the states in determining the 
essentiality of sanitary engineers, and 
at the same time to codperate with the 
Surgeon General’s Office, U. S. Army, 
and U. S. Public Health Service to ob- 
tain approximately 300 additional sani- 
tary engineers for the Army and U. S. 
Public Health Service. Since the Public 
Health Service is working closely with 
the states on public health activities, 
and since the state sanitary engineers 
are serving as state advisers to Pro- 
curement and Assignment Service, War 
Manpower Commission, this plan 


AMERICAN JOURNAL OF PUBLIC HEALTH 


June. 


should make for harmony and effi 
in obtaining additional 
gineers for the Sanitary Corps 
Army, without endangering < 


Sanitary 


public health. 


STREAM SANITATION 

Another zone of activity where 
pears likely that the Public Hi 
Service may continue cooperative 
with states and cities in the px 
period is that of stream sanitation 
Ohio River Pollution Survey, a 
undertaking of the U. S. Army 
gineers, the states, and the | 
Health Service, has been complete 
the findings have been published 
furnishes a financial and eco 
basis for intelligently planning imp 
ments through building sewage treat 
and industrial wastes disposal pla: 
the Ohio Valley. Bills have been 
duced in Congress by Senator Ba 
and Representative Spence of Kent 
which are identical and provide f 
establishment of certain responsib 
and duties relating to water poll 
control in the U. S. Public H 
Service. Codperation with the | 
Army Engineers and the U. S. Fis! 
Wild Life Service is provided thr 
the creation of an Advisory Comn 
of five persons which include two | 
bers outside the government. 

Under this proposed legislatior 
propriations are authorized for gr 
in-aid and loans for construction 
ministrative expenses, and allotmer 
states for studies necessary in the 
vention and control of water pollu 
The program would fit admirably 
a post-war construction plan. In n 
states meetings have been held in 
ferent sections and preparations 
being made for comprehensive st 
improvement. This _ legislation 
been designed to hold a middle c 
between the parties favoring fe: 
control and those preferring 
control. 


FEDERAL-STATE COOPERATION 


mprovement 


factors enter into this result: 


federal servi 


oinet ring 
Research ( 


m litary 


Public Health Service is en- roug 1 

7 10 promote the extension tio has been tal 
vice systems in citi As a It is evident that 
such assistance, given recently health engineers have 
rge western city, meritorious — life for a career ser\ 

s is now under way and the pub- forces or the Publi 

ilth engineer in charge has Hundreds ) inch 

i his sani- city, county, district 


on the staff Weekly in-service cd partment staff 
courses are conducted with ex- that people with a 


ed a fine spirit amo 


results. In another instance a of the worth of 
officer was assigned to a large for more extensi 
city and progress is commend-_ the fields of 
iided again by well planned in- municipal sanit 
e training courses. The Service’ graduates are 
sive consideration in the post-war from our universiti 
) giving specific help and as- What then is the 
in the municipal sanitation Chere 
n request. Frequently it has long-time trainii 


ticed that the stability evi- o be reéstablish 


in the state health departme nt Short-time cou 


ring organization, through the’ duration c: 
cation and salary schedules, courses for some 

t about by the grant-in-aid pro- from overseas 

reaches out into the cities and ccurses in state 

s of a state food handler trainin: 

carried on cooperative] 
ING PROGRAMS TO REBUILD STATI Public Health Service 
LOCAL HEALTH DEPARTMENT demonstrated their useful 
STAFFS ind educational activities 


is no exaggeration to assert that launched on a large scale by th 


raining programs for sanitary en- ment to aid the veterans. With th 


ALTH ADMINIST I IN nee! ma t} 
LITAN AREAS Social Security { 
ne evidence it hand that 1941. through trai: 
nistration of public health e1 produced a reser\ ne 
e ] irae ( n pe 
Pet An Navi il He 
e hav LWI 
COMM ISslone I wal 
tel e Sanitatiol icl \ Cl 
n ind nity oft nurn ‘ 4 
vallec ret wer 
at, \\ 
nas beet the ( ! 
roved 1 iting influence eh, Sa tary 
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now beir 
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ing demands for sanitary engineers and work with the federal and state ag 
sanitarians in civilian health depart- which administer the new tra 
ments, and new training programs being programs? 

inaugurated, is it not advisable for steps Consideration could be give: 
to be taken in each state so that the utilizing, when peace comes, the cx 
best possible use may be made of the Roster for Sanitary Engineers w1 
training facilities and opportunities? now being developed under the ir 
Demobilization centers are being estab- tive war demands to secure sanita 
lished where advice can be given to gineers for military service from « 
Sanitary engineers returning to civilian _ life. 

life, about retraining and reémploy- Perhaps we can then reversi 
ment. Should there not be in each process and utilize the roster to 
state health department a competent the veterans in reéstablishing 
public health engineer charged with the selves in the expanded public 
duty of training personnel, ready to activities of peacetime. 


Medical Social Work Scholarships 


The National Foundation for In-_ fied medical social workers in 
fantile Paralysis has supplemented its nition of the fact that medical 
original grant to enable the American work contributes to the rehabilit 
Association of Medical Social Workers of handicapped persons. The « 
to award scholarships for professional heavy demands from program 
education in medical social work effec- crippled children and for the rel 
tive with the fall terms 1945. The _ tation of veterans and disabled civ 
Foundation grant is offered because of offer a special challenge which « 
the greatly increased need for medical met only as the number of 


social workers not only in hospital so- sionally educated medical social \ 


cial service departments but in a wide ers is substantially increased. 

range of programs under governmental Application blanks with full ir 
auspices offering public health or med- tions may be secured from the d 
ical care services for the control of accredited schools of social wor 
disease and the alleviation of handicap. from the office of the American 
Although the primary interest of the ciation of Medical Social W 
Foundation is in the control and treat- The completed application shoul 
ment of infantile paralysis, this scholar returned to the Association offi 
ship grant is being made available to 1129 Vermont Ave., N.W., Wash 


increase the total supply of well quali- 5, D. C., on or before July 20 


} 


Tips and Tricks for the Practice’ 


SAVEI 
Health 


Bure au 


ation, City 


ZIMAND, F.A.P.H.A. 


De} 


w York, N. Y. 


iE title “ Tips and Tricks for the 
ractice,” I hope, has not beguiled 
nto the alluring but false impres- 
that health educators are ex- 
ts of magic. I only wish we 
How wonderful it would be if, 
by waving a wand over a group 
thers, we could instantly convince 
of the value of immunization! 
t a boon it would be if, by chant- 
voodoo spell, we could drive the 
emons of tuberculosis out of our 
neighborhoods. And imagine the 
delight of having a black silk hat 
which we could pull 
of pamphlets so effective that 


endless 


vyho saw them would instantly re- 


to eat the right foods, sleep eight 
each night, visit their doctors for 
il check-ups, take long walks in 
esh air—and have a blood test for 
measure! 
fortunately, however, no such 
ea exists for health educators. 
success of our activities still de- 
in large part, upon hard work 
careful planning. For this there 
» substitute. However, although 
c is of no avail, there definitely are 
‘tional “tricks of the trade” 
h can help make our efforts more 
ssful. Some of these “ tricks ” are 
ir to those employed by the pub- 


and commercial advertiser to 


ted Public Healtt 
American Public Health 
Annual Meeting in 
October 4, 1944 


re the 
the 


Seventy-third 


create new interest In 
of his product 
lo be 


precious than any 0 


alth is far more 


sure, he 
f the products sold 
Naturally, too, edu 


lar 


by the advertisers 
mare 


cating for health is a 
than 


complex 
selling chewing gun 
But 


effectively 


problem 


soap, O1 shaving cream if we are 


to do our job more and 


reach the largest possible number of 
people, we would do well to keep an 


eve on the commercial advertiser's tecl 


niques. It is evident that we cannot 
hope to match his vast expenditures and 
top-flight talent, but 


tical, we should try 


far as is pra 


to take advantage 


of the up-to-the-minute methods which 


he employs. We realize of course that 
these are simply tools to facilitate some 
of the promotional aspects of our work 

In 
must realize the importance of 
layout, of copy that 
We 


more about harnessing our appeals to 


our literature, for example, we 
snappy 
sparkles,” and of 


careful timing must also learr 


the basic human drives of love, vanity 


practice 
which has long been successfully em- 
ployed. Another 
that of repetition. 
a market for his product 
tell 
over again until the public not only 
it, but acts upon it without 
conscious deliberation. Take a catch- 
phrase like the well known “ Lucky 
Strike Means Fine Tobaccos! ” or the 
“Like a 
scription: not just one 


and the desire for security—a 


basic technique is 
In order to create 
the 


over 


manu- 


facturer must his story and 


believes 


doctor’s 
but the « 


anacin slogan pre 


om- 
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The same 
patent medicines 
and through their 1 
papers, Mr. and 
Can are Con 
ticing tacts 
Powders 
laxative 
medicine 


these nedi jut how 


he they el mat equally 


of the relation of 
and period mer 


maitiol 


callol iICLIVILIES 
tantly varied repetition ¢ ir mes- own throats y urging the 
ages until they become part and pai to use their vitamin pills, 
of the public’s health concepts remedies or laxatives. But, 

At times some of us may have looked ing exerts such a strong 
with disdain upon some of the methods in moulding 
employed by the advertiser, and rightly cepts xp comme 
so: but in doing this we may have tisers to avoid extravagant cl 
overlooked some of the techniques misleading statements We! 
which could be of value in “ selling » to it that they do not 
health to the people Only too often, monopoly, and that their 
we have allowed the initiative to slip yn nutrition headache 
out of our grasp and into the hands of nented by unbiased informat 


advertisers For example, the manu- ime subjec 


facturers of vitamin products have long Naturall such 


conducted high-powered and so- illed some sort of check-up « 
educational campaigns of their own in health advertising—a check 
1 clearly recognized health field, with tends beyond the regulatior 
littl comp tition trom public health posed by the Federal Trad 
worket rhe typical man-on-the-street sion Perhaps a_ national 
is thoroughly sold on the virtues’ of | council on a voluntary basi 
Hi-Pep Concentrated Vitamin Cap- created to assure that com 
sules and takes them religiously day  vertisements dealing with healt! 
after day, gladly spending dollar after comply with sound principles 
dollar for what he believes is a health health education. Such a 
essential Unfortunately, his knowl- should, of course, include ! 
edge of the foods his body requires all _ tives of the advertising, radio 
too often begins and ends with his public health fields and have 
vitamin pills. There are today too standing to nullify any sales 
many Americans who make a ritual of | on health matters which it deems 
gulping down their daily capsule, never ful to the welfare of the commu! 


of Pustic HeattH 
nat ral me ven and realizing that the cal bta 
test edient [hese statements foods they need in a natural ar 
ma Cul well nader tical economk il merely \ 

( til ence tere i wisely 

the 1 re t hy ot iol hol 
new vazine ther Over thei! 
tend | ld Tea icceptance lor ifaZine i! 
thej | not, of rse, Irs. Averag \ 
! that Ww noulid resort to the b rrag 

Catiol But we will all ree that sus needet ‘ 

tained ef renetitiot hon hance 

lute! al 1 learning process e well s 

[sol vities, no matter how well [i coo: 
th e planned and executed, ae 

little value Like a night display of et, regula 

ma D nt, It IS never lasting uC a neada 

lo b ly bene il, our health edu- ternal = sluggishne We car 


appreciated 


can nevel Op 
m Rather, it must be tho 
integrated into every aspect ol 
rvdav lives We have already 
rtising iniluences the 
average man ind the more 
nanner, the 
tures We . the radio prog! 
the houses we live in 
ndise and displays of the 
itronize, the fashions In 
ear, the literature \ bills, and 
and a thousand and on subjects 
can and do affect ou weekly 1 
If the influence they numerab 
to be wholesome, they must br erams, and 
by men and women who art clubs, church 
conscious and health informed other neighb« 
eems to me that one of the most throughout 
nging tasks facing the publi cooperation 
education worker today is to get public health 
mmunity organized to do its own adapt all of 
possible 


health education projects re people 


which begin at the stton we have tried 


education job. The most su 


lossom forth through the interes literature 

luntary participation possible 

of the community ic] been used 

ts can never be superimposed from have made 
p upon a public which is in and unusual 
nt or actually antagonistic lo have be 
health educator should strive to _ tinctive 
the people aware of their health 

s and then interest them sui 

so that they will join in and 
ething about them. In addition ) with p 
king with mothers, children, and x} nented 
workers, he should make every he field of « 

win the active cooperatis rf the copy itsel 
lvertiser and radio producer, the present our ! 
ilist and the merchant, the archi twelve cylind 
d the stylist. Only in this way can possible We 


py to achieve a health education tain, a positiy 


m of maximum efficiency. With- the advantage 


s community interest an om upon 
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One of the most fective devices we 
have employed during the past year is 
our subway window posters. We have 
found that these posters provide a most 
effective medium for bringing urgent 
health messages to the 
tention of the people. Numbering their 
audience by the millions who daily ride 
New York subway and elevated lines, 
the window posters are large enough to 


they are 


immediate at- 


attract attention. Since 
mounted approximately at eye level on 
the car windows, they do not have to 
compete with the numerous, brightly- 
colored car cards displayed above. The 
New York City Health Department has 
already presented four of these posters 
so far in 1944, and plans are under 
way for two additional ones to be used 
the end of December. One of 
and the Pirates, was on 


tuberculosis and, because of the estab- 


before 
these, Terrv 
lished popularity of the artist, proved 
sooner had 
Terry 


almost too popular No 


they appeared, than young 


fans ’ 


began stripping them off the 
Although this was a distinct 
time it 


windows 
disadvantage, at the same 
afforded pleasant proof that the posters 
were definitely seen and appreciated. 
And that, after all, is the ultimate aim 
of all good publicity anyway! 

Another health education device em- 
ployed by the bureau is the motion pic- 
ture “ trailer” of the type used to ad- 
vertise coming attractions. These short 
trailers proved most valuable in that 
one or more 


command the 


when they are shown at 


chains of theaters—they 
attention of a large group of people. I 
quite inten- 
tionally, flashed on a 
theater Unlike a 


poster, car card or pamphlet, it has no 


use the term ‘“‘ command ’ 


since a message 
screen 1s unique 
material to 
the one and 
darkened 


competition—no adjacent 
distract attention It is 
only illuminated area in a 
auditorium and in this sense actually 
the attention of a large 


percentage of the audience 


‘commands ” 


oF PUBLIK 


HEALTH 


Another advantage of the tra 
health education tool is that its 1 
can be confined to one specific 
Whereas subway posters and rad 
grams are heard thro 


the city, motion picture trailers 


seen and 


shown at theaters in a selected « 
to meet a purely local health 
When an outbreak of rabies ox 
in the Borough of The Bronx ir 
the Bureau of Health Educatio: 
pared a set of trailers appealing 
owners to keep their pets leashed 
out-of-doors. Arrangements wer: 
to have these trailers shown at 
borhood theaters throughout The B 
this way the Health D 
message was. widely 
affected 


and in 
ment’s 
throughout the 
city. 

In addition to our regular da 
weekly radio health talks, the 
has recently made extensive use of 
‘spot announcements.” As_ the 
mercial advertiser knows, a 
spot announcement sandwiched bet 


area 


longer programs and repeated thi 
out the broadcast day, is likely t 
more people and leave a more 
impression than many a well | 
and executed quarter-hour br 
Therefore the bureau has pr 
quite a variety of “spots, 
written as straight announcement 
others prepared in the form of 
jingles or as one-minute d 
sketches We 
announcements, 


even Col 


have 
musical spot 
though we have prepared som¢ 
the present time we have left 
white,’ Lifebuoy, and | 
A minimum of six spot ant 
health pl 


now being sent out each month 


rinso 
dent. 
ments on current 
the municipal broadcasting stat 
to the stations 
city. 

It has also been the polic' 


large network 


bureau to prepare health statem« 


special importance for inclus 


i 


HEALTH 

LaGuardia’s regular 
asts. In 
nce which the Mayor commands, 
has proved a most valuable way of 


Sunday 


view of the large 


ing a sizable proportion of the 
Health departments 
her cities might also find it worth 


population. 


to prepare occasional statements 
, local 
scheduled 


delivery over the air by 


ils in their regularly 
deasts. 
efore getting away from the sub- 
of radio, I might mention one 
er device employed by the bureau 
rder to supplement our supply of 
ted literature, we have adopted the 
tice of converting some of our radio 
ts into varityped booklet 
are conveniently sized for 
ng and have proved most useful in 
ding out the department’s selection 
ealth pamphlets for free distribution. 
addition to the health education 
I have just described, we have a 
additional “ tricks” up our sleeve, 
e of which we have used before and 
n to use again, and still others which 
e yet to be put to the test. For 
ple, we are contemplating printing 
th messages on the covers of inex- 
sive paper match holders where the 
will see them again and again each 
he lights a cigarette, cigar, or pipe 


form. 
easy 


has been done before, of course, 
most often the match-cover 


have publicized a brand of razor 


mes- 


tobacco 
her likely health 
ge is the cover of the telephon 
tory. As one of the most fre- 
tly used reference books, the direc- 


es, laxative, or smoking 


spot for a 


offers an ideal display space for 
impressions. Still 
ther valuable medium of health 
ition is the humble “ stuffer’ de- 
ed to be tucked into pay envelopes 
lipped in with the monthly state- 
ts of department stores or utility 


tir 
bil 


ao 


repeated 


panies. 
ther insufficiently used media which 


EDUCATORS 


might prove worthy of further dev 
ment include the reverse side of a 
SI all deco 


counter cards and 


car and bus transfet 
easel type 
trition mes 


cards to carry brief nu 


to restaurant diners, as well as messages 


printed on ordinary brown paper shop- 


ping bags. And, finally, a more aggres 
sive attempt might be made to interest 
public spirited (particu- 


larly department and chain stores) in 


advertisers 


including health material in their news- 
paper advertising. We have done some 
of this. 

Perhaps one of th oreal develop- 
ments which loom over the post-war 
able 


with 


horizon is television. Once we are 


to combine the visual elements 
that of sound, it will be easier to add 
interest and drama to otherwise routine 
health subjects. 

With the advent of 
imagine what 
possibilities are in 
token, in post-war 


radio speakers need not be 


color film tele 
mouth-watering 


store By the 


vision, 
same years, our 
content 
with merely telling mothers that im- 
munization is simple and quick and 
painless. By moving a_ television 
camera into the child health 
they will be able actually to see for 


station 


themselves a typical group of b 
being immunized, and since 
believing,’ such messages will 


an added degree of authority 


I would like to tell vou 
while it 


education dev 


ibout 
thing which 
health 
step up the efficiency 
cation activitle I 

Catalogue of 
Health 


access a 


assembled 
ted Literature 


these days 


recently 
proved and Rete 


workers have 


vast amount of literature turned out 
food and drug manufacturers, life 1 

ance companies, welfare agencies and 
branches of the municipal, state, and 
federal government While much of 
this literature meets our own particular 
etrective- 


standards for accuracy and 


33 
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ner Way 
directors 
chaff, 


yn has prepared a Cala 


The ld In separating 


the whe he the Bureau of 
Health 
logue of 
Based 


tion of health department 


it ire 


cue 


ipproved and rejected litera 


iti 


the collective evalua- 
pl 
and specialists, this varityped booklet 
held workers to 
what literature 


should be distributed on a specific health 


ture on 


IVsicians 


makes it easy for our 


determine at a elance 


subject As new publications appear, 


Navy Public Health Unit 


At the request of the Greek Govern- 
a U.S. Navy Public Health Unit 
left recently for Athens to 
Improve 


ment, 
curb dis- 


ease, restore and sanitary 
facilities, disseminate public health edu- 
cation and do everything else in its 
to 
among the people crushed by years of 
The unit of four- 
the of 
Comdr. Theodore R Meyer of Sag 
Harbor, L. I., N. Y. Functioning di- 
rectly under the Naval Attaché to the 
Athens, the 


will its 


powel ameliorate living conditions 


enemy occ upation 


teen men is under command 


American Embassy in 


public health group direct 
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they are reviewed and added 
present listings 

I have tried to outline some 
promotional devices we can em] 
our work Chere are, of course 
other techniques, but it is impo 
do to all. 
say, health educators 
mendous numl of tools 
Ii succeed 
half of 


imagination and skill, we 


USLICE them Sultice 
have 
at oO 


em] 


we 
eT 
we in 


posal 


even 


with suff 


will hav 


’ tricks to achieve 


them 
need of magi 
victories over preventable diseas: 


to Aid Greek Government 


attack particularly against tuber: 
typhoid, malaria, syphilis, typhus 
trachoma. 

Che lack of adequate food, cl 
housing, hospitals and sanitary 
ties has precipitated conditions 
relief are exp 

“ trouble 

With them 
a ton of 
products 


correction and 

to tax the naval 
to the utmost. 
took more than 


drugs, biologic 


sho 


chet 
and 
supplies, to be replenished as Warra! 
Lieut. Comdr. W. J. Dougher' 
Beverly Farms, Mass., is 
charge of the unit. 


SECCOT 


ness, there are many DookKiet ivallable I 
A which are obsolete, misleading, or in 

some ot LD In ordet 

to ald 


Cross-connections and Back-siphonage Connections 
Under War Conditions* 


APID industrial expansion and _ thi 
tremendous development in land 
ea transportation for military pur- 

ive ageravated the problems is 
ited with cross-connections 
siphonage connections As a 
equence, public health disabilities 
occurred and have stimulated a 
w of the whole situation in 
minate detectable hazards and pre- 
future accidents. A Temporary 
mmittee on  Cross-Connections, 
ren J. Scott, Chairman, was re- 


sted to study the situation prevail 
] 


n 1943, to scrutinize such rules and 
lations as had been promuigated by 
tary, semi-military, civilian 
ncies, to recommend modifications in 
cies and in practice on the part of 
se control groups, and to summarize 
conclusions and recommendations a 
needed action. 
findings have been made pub- 
by the Committee on Sanitary 

neering, with the approval of 
National Research Council and the 
rgeons General of the Army, the 
vy, and the Public Health Service within 

iuse they have significance for the t 

lic health profession, the JouRNAL 

its the conclusions and recom- 
ndations in full. The entire report 

be obtained from the National 
search Council, 2101 Constitution 


\venue, Washington, D. ¢ 


NCLUSIONS AND RECOMMENDATIONS 


ized that the 


‘ 
rary ! Method 
P 
ST 6. Where } | nd non-pot 
potable water ipply distri t t nar nk } ‘ 
point where auxiliary water IDI nnectior int which f ' n 
nitary Engineering Report 
tee Sanitary Engines 4 
Chairman. D Me *ASA (A 40.4 
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should mordaed Oo! ) \ ) lo check valve 
line by nods r 4 on domes in pe t the torce responsible 
lifferential and 


le tlet, whether for Methods” referred 


ervit Method 37 repre mendations here may 


f protection and should where special supplementary 
individual i } vacuum or ag 
fronts wher pressures should be 
ncountered and fl prevention. Because of the 
conditions encountered no 
to sucl 
ay plementar \ 
sirable ha the followin ussed under “ Methods.” 
methods are idere¢ ern ible All back-flow preventive devi 
following condition stec herein should be selected on thi 
approved design supplemented | 


iting experience under varying conditi 


Pierheads in loca 
u here ire 


ing i } 
countered. Method 3 installed on 


be tested and appre ved by labor 
. ' of recognized national standing with 
all lines leading to individual piers (except 
, ence in this field Devices should be d 
when there is only one pier and the pip : 
with due possible effects 
line entering the property is already pro i 


tected by Method 3), and Method 5 to be 


installed on each _ individual  ship-side 


rosion, incrustation, or other deteriorati 
should be so constructed as to be i 
and repaired readily }ack-flow pr 
should be properly installed under 
Pierheads in locat n salt water front supervision in such a manner that 


catior 
Method 5? installed on each individual flow of contaminating substances 


outlet 


t} 


ship-side outlet is minimum protection ports or pipes in the devices is possibk 


This affords less protection than Method 3 any hydraulic conditions Approv 
and is distinctly inferior, but a consider venters should be marked as to n 
able degree of reliance can be placed on the size, and direction of flow 

prompt detection of contamination when 14. Attention is directed to the 
due to salt water. Protection of lines lead careful installation of back-flow 

ing to individual piers is desirable but is devices to avoid introduction of contan 
not considered mandatory at such locations by the devices themselves They 


installed where possible above fl 


} 


1( All cross-connections between potable Where this is not possible, special prec 


and non-potable water supply lines on vessels should be taken All devices should 


bl 
should be broken and so maintained, as out talled so as to be readily accessible 


lined in the cur regulations of U.S ng and inspection and should be 


Coast Guard and the U. S. Army in an lipped for necessary testing. Ir 


hou rr 
extreme emergency a connection 1s ction and repair should be cart 
between a potable and a 


non-potable water! upply, immediate 


should be tal to notify all persons against 


innually, and tests should be 
} 


made on a vessel 


asis 


irequent 
Effort should ) made 
use of water without being boiled, and all 

pipes and tanks contaminated should be dis 


infected after the emergency cross-connection 


lir conveyil vat t I l I dou check va 

i i 

ise of un ved I ter supplies at 1 Method 4 nferior as a subst 
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agenci tit \ \ water servi r, despite the fact that such val\ 
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tr 
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in 
fis can undoubted 
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appropriate federal agencik 
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inified national program and 


onditions 
ide the principles 
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lO! an ins 
personnel should be 
ver instructions 
foremen and engin 
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needed and should be estal 


HODS OF PREVENTION OF BACK-FLOW 

INTO POTABLE WATER SYSTEMS 
irying degrees of protection against 
flow of non-potable water or other 


ds into the distributing pipes of a 
le supply of water have been 
ht in the following ways: 

d 1. Physical separation with a 
specified in “American Stand 

Gaps in Plumbing Systems ” 

(American Standards Assn., 194 
Z Use of a vacuum breaker in 

the discharge side of the last 
control valve and so placed that 
no back-pressure when the normal 
(see specific itions approved by 

Standards Assn., 1943 7) 

Use of a back-flow preventer 
ites under pressure and which has 


installed o 
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NEW LEADERSHIP IN MENTAL HYGIENE 


ENTAL hygiene is a little like the weather. We all talk of it; but 
for a few pioneer state health departments—we don’t do anything 

it At last there seems a chance that this important field of public health 
be effective ly recognized 

HR 255 presented to the Congress by Representative a Percy Pri 
rennessee, promises the dawn of a new day. It may prove the most signit 
piece of health legislation now under active consideration in Washington. 

Chis bill establishes a National Psychiatric Institute in the U. S. Public Hi 


Service It provides for a central hospital and research institute at Bet! 


where qualified individuals may pursue an approved program of investigation 
where a permanent staff will provide stable cuidance and leadership in re 
to the many psychological problems confronting our government in relat 
the general welfare 

Second, this bill provides for grants-in-aid for research under other than | 
Public Health Service auspices. In many cases, if studies are to be valid, p 
must be studied where they are and as a part of their social setting. It is import 
that such research be decentralized and hospitals; universities, clinics, and 
facilities helped financially to pursue the leads that their everyday work b 
to them 

Third, the bill provides assistance through demonstrations or grants-in 
states, counties and other political units, and to non-profit agencies in the 
‘in establishing and maintaining adequate measures for the prevention, treatn 
and control of ne uropsychiatric disorders.’ 

Finally, since clinics and hospitals are no better than their staffs, trai 
for nurses, psychiatric social workers, attendants, psychologists, occupat 
therapists and psychiatrists can be provided under the act. This end cat 
attained not only by fellowships and scholarships, but also by developing 
training facilities necessary for the purpose. 

The administrative responsibility for this work is vested in the U. S. I 
Health Service, and real authority is given to a special professional Advis 
Council which will pass on all projects. The bill provides four and a half mill 
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the construction of the new Neuropsychiatric Institute 
for research, training, and grants-in-aid 

While grants to states are channeled through state 

ny states the real administrative agency may be a depart: 
tal hygiene, the health department serving primarily as 


S. Public Health Service has shown what can be 
ince and stimulation of a national health program in such 
ene, venereal disease, cancer, and recently tuberculosis 
ich a program in the area of mental health would be a contril 
ng importance. HR 2550 deserves the hearty support 
public health profession. 


SHIGELLOSIS AND SALMONELLOSIS 
| Bee danger of disease which may be brought back to the 


roops returning from highly-infected areas is, rightly and properly, a mattet 
ncern to the civilian health officer. We have discussed in these colu 
lem of malaria’; and Colonel Ward presents a review of the gene 
the present issue of this JoURNAL.* It is encouraging to note the 
the Armed Forces to supervise possibly infected personnel 
We need not be too oravely concerned about most of the mor cotic diseas 
iriasis is unlikely to establish itself in the United State ind 1 connection 
th this disease, one of our tasks is to allay unnecessary tears ¢ relatives of 
ers and to emphasize that this is normally a mild dise id that the 
nces are better than 20 to 1 against an individual who has c | filariasis 
eloping elephantiasis. The danger of creating endemic foci histosomiasis 
the other hand, is a real one and deserves serious attentio1 ir major prob 
in this field are, however, malaria and dysentery These ar two out 


nding world plagues of the present day in the Armed Forces ire likely 


e the two outstanding problems of post-war sanitation. In dealing with both 


se threats, the Army and Navy have been notably successful. Incidence rates 
dysentery have been lower and the disease has been milder than in World War 
n spite of the far more insanitary areas in which our 
ried on Yet, despite all that can be done, it is certai 
be returned from Africa and the Pacific area 
Reports made by state health officers to the U. S. Public Health Service showed 
sé in amoebic dysentery from an average of 1,981 cases for 1933-1937 to an 
erage of 3,509 for 1939-1943. Bacillary dysentery was not generally reported 
to 1938. Since that year, the number of cases reported has risen from 20,644 
30,872 in 1943. It is probable that this increase represents in the main more 
mplete reporting. It may, however, perhaps be significant that the average 
1938-1940 was only 20,614 cases, and the average for 1940-1941, 27,153 
ses. Much more important is the evidence presented in regard to certain 
ecific epidemics of intestinal disease. At Newton, Kans., in 1942, there was 


epidemic of 3,000 cases of Flexner dysentery in a population of 12,0 due 
pollution of the public water supply by cross-connections.* On a naval vessel, 


+ out of 460 enlisted men came down with Salmonella infection. causing a loss 
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of 9,000 man-hours.* Multiplication in a dish prepared from sliced 
the probable cause. An apparently fly-borne dysentery epidemic of 
in a military organization has been described in this JOURNAL.” 

It seems clear that the probability of the return of many carriers of Shig 
and Salmonella organisms to their homeland should be provided for by stiffe 
up our civilian program of public health control. In many areas such an int 
fied attack is indicated even without any new introduction of infection. Ha 
and Watt ° report that, in a random survey of 8,643 persons in different part 
the country, the total prevalence of Shigella infection (including clinical « 
convalescent carriers, and passive carriers) varied from 0.1 per cent in New \ 
City to 11.0 per cent in New Mexico. In one village, the figure rose to 
per cent. Convalescent carriers were nearly three times as common as cli 
cases and passive carriers nearly seven times as common as Clinical cases. 

We should therefore redouble our campaign against cross-connections and 
precautions for the engineering and laboratory control of public water supplies 

We should carry forward vigorously the process of securing sanitary disp 
of human excreta. We should use the new insecticides at our disposal for a vig 
attack on Musca domestica. This insect may play a major role in the causat 
of sporadic cases of both amebic and bacillary dysentery. With DDT and rel 
substances, the “ filth fly” should no longer be the “house fly.” In the case 
salmonellosis, control of rats may also be of significance. 

A third vital factor in the causation of sporadic (and sometimes epiden 
intestinal infection is the carrier in the kitchen. This was well illustrated i: 
outbreak of 292 cases of Sonne dysentery out of 900 men in an artillery cai 
The enforcement of regulations governing public food handling establishm 
should be supplemented by an active effort to educate the general public in re 
to cleanliness in the preparation of food and the danger of holding foods in wl 
bacterial multiplication may take place without adequate refrigeration. 

Finally, we cannot stress too strongly the importance of well equipped 
ratory and epidemiological service for the prompt and intensive study of e 
case of “ food poisoning.” Great progress has been made in the improvement 


} 


methods for the identification of dysentery organisms." * They should be apy 

much more intensively than has been the case in the past; but the techniques 

exacting and require skilled bacteriologists for their successful application. 
With these procedures—plus the highly effective new methods of treat: 


by the use of sulfa drugs—-we can meet the challenge of dysentery in the U1 


States and Canada 
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ALTH INSURANCE PLAN FOR GREATER NEW YORK 


LITTLE over a year ago (| April 30, 1944) announcement was made of the 
formation under the laws of the State of New York of a corporation called 
Health Insurance Plan be Greater New York,” to provide “ medical care and 
tention in any or all of its branches through duly licensed physicians, as well 
nursing and other suxille ary services, together with necessary appliances, drugs, 
edicines and supplies.” Many who heard this announcement with satisfaction 
» been disturbed at the delay in the execution of the plan; but this delay has 
en sperncatie ei by the importance and the difficulty of finding the right adminis- 
tive leadership and of working out the details of providing service. The 
gram is likely to be launched within the next few months; and the care taken 
perfecting it will be found to be well warranted 
rhe plan, which has been prepared after extensive conference with the medical 
fession, with industry, and with labor, will be administered by a Board of 24 
irectors, of whom 8 will be physicians. Under this general shathiteinaies body, 
Medical Control Board of not less than 7, nor more than 15, physicians “ will 
ve complete authority in matters relating to medical practice, science and 
ics 
Subscribe rs will be enrolled as groups of employees. Each group must include 
or more persons, and 75 per cent of the members of each group must inal 
(he upper limit of family income will be $5,000. Dependents (wife or husband 
| children under 18) will be covered by the plan. 
Coverage will include physicians’ services in home, doctor’s office, and hospital, 
well as diagnostic and consulting services, with the exception of chronic func- 
nal and nervous disorders, sanatorium and other institutional care, cosmetic 
gery or electrolysis, conditions covered by the Workmen’s Compensation Law 
| those resulting from service in the Armed Forces. Hospital bills will be 
luded in the total premium under a contract with the Associated Hospital Service 
New York. 


The plan will be financed by a payroll deduction amounting to about 2 per 


nt of the workers’ income, supplemented by a similar contribution from the 
ployer. The city government (with some 175,000 employees) has agreed, to 
ter the plan as soon as it is inaugurated, and an effort will be made to secure 
equal number of enrollments from private firms and their employees. The 
cent of employee contribution is estimated to be about what the average New 
rk wage earner is now paying for inadequate medical care The program 
tlined would provide a total of about $75 a year per employes 
individual covered (including dependents). This would all ‘r $20 for 
vsicians’ charges-—nearly double the estimated return t professi from 
wage earning group tod: ty. 
The program as originally outlined visualized two alternative plans of rendering 
rvice, an open-panel plan on a fee-for-service basis, and a plan of group practice 
i capitation basis. After exhaustive consideration of these two possibilities 
standing leaders of the county medical societies, as well as industrialists and 
bor representatives, have become convinced that the open-panel fee-for-service 
lan would inevitably be doomed to failure; and the present trend is toward the 
evelopment of voluntary group practice units, affiliated with local hospitals, in 
t-patient centers each serving about 20,000 people. Such a program would 
ike possible a capitation basis of payment, which is the only practical one 
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and, on the other hand, would insure to the physician an assured income fron 
start and opportunity for professional and economic advancement. 

Such a program as that proposed could, for the first time in the U1 
states, provide complet and adequate medical care for a group of wage ear: 
running up into the millions. It has the value of compulsory insurance, wit! 
any legal compulsion; and, if national compulsory insurance should be ena 
the plan could readily fit into its frame work. 


All in all, this New York City project is of far-reaching significance 


represents the first large scale attempt to work out in detail the local macl 
which is essential to the success of any state or federal program of p1 
medical care. 
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them is the probler 1 relating to the tre 


quency and the extent of the 


eXaminatwlions lf there 


made between lrequent 


examinations and 


examinations at longer 


thorough examinatior 
recommended 
In regard to tl 


curing correction oO 


ments, certain steps 


} 


secure prompt and effective follow ul 


where such indi 


is 


yhy 


the family | 
hool child: 
the 


fixed 


in 
the ex 


in community 


fee which the 


will pay, a standard ex ination 


will be worked out by a 
the 


nmittee 


medical SOC IE 
staff; four copies are 
health 


will be kept for tuture 


examinattol 
family physiciar 
Common Learning 

the high school student 

the school physician 

The school physician is 

School Medical Adviser it is his 
duty to study the health examination 


and 


reports and select Case where « 
The 


re sponsible 


ol ic 


orrective 


treatment is neede¢ nurse 
for 


rres 


or 
health counselor the 


folk yw-up 


tive 


phase 
program 
Individual 


classes those pupils 
when 


who need a special tv} work 


hurried health 

| 
| place 
re indicat 
il r ( il 
wree upon a 
nial t he ‘ ] 

llow n 


AMERICAN JOURNAL OF PUBLIC HEALTH 


indicated by the report of their health 
examination, are arranged for by the 
teachers of health and of physical 
education 

The second feature presented has to 
do with the healthful environment 
phase of the school health program and 
is stated as follows: 

rhe health of students has become a 

chief concern of the entire school, and health 
promoting activities are found throughout 
the school program 


To carry out this recommended 
feature the school must face and accept 
its responsibility for the health of 
pupils by providing a healthful school 
environment and healthful living during 
the school day. Every member of the 
school staff has a definite part to con- 
tribute to health instruction in this 
phase of the school health program. 
Classes such as home economics, 
biology, chemistry, physical education, 
vocational education, etc., are planned 
in terms of health values and health in- 
formation which can best be secured 
from each field. In addition, a special 
class in health instruction is provided to 
allow for discussion of material not 
covered in the other courses. Special 
laboratories and classrooms properly 
equipped for health instruction are pro- 
vided. Modern curricular principles 
are followed in developing sound learn- 
ing experiences for high school youth. 

The physical aspects of the school 
buildings are planned in terms of those 
factors which contribute to the best 
health development of individuals 

A school health coérdinator, who is 
a member of the faculty, works directly 


with the principal, school medical ad- 
viser, and a well planned School Health 
Council in promoting and carrying out 
the program of school health. In- 


service training of teachers and inte- 
gration of health activities is an impor- 
tant part of her work. 

The third feature deals with the in- 
structional phase of the school health 


program and is expressed Dy the 
mittee as follows: 


The activities 


students’ health are extended to 


neighborhoods and to the citv as 


The recommendations discuss: 
this feature of the school healt! 
gram are of great interest to healt! 
cators because the pattern for 
and community coordination in h 
matters is presented. The school 
take an active réle in communit 
by “ education of pupils and their 
ents, by codperating with phys 
and community health agencies, a1 
working with employers to assure 
and healthful working conditions 

Programs of adult education i 
health improvement of  adoles 
through parent-teacher associatio1 
carried on by school personnel. | 
are to be made available for this sé 
Parents are to become co-plann: 
this project and are encouraged 1 
the lead in organizing and cond 
such a worth while program. Met 
of the school staff are intereste 
informed concerning community 
problems, and they take active | 
ship in promoting public health \ 
and projects by serving on nei 
hood committees. Each such co! 
tee has as one of its members a p 
from the school staff. This staff s 
is considered as an important pha 
the instructor’s duties and is ¢ 
as part of the teaching load. The 
board of health and city board of 
cation have a clear understandi 
their respective duties regarding 
health education of individuals 
work in a friendly coéperative n 
toward common goals. 

The fourth, fifth, and sixth fea 
regarding the physical education 
gram will be mentioned here but n 
cussed in any detail. For those part 
larly interested in studying this 
of the school program, many val 
suggestions are given by the com: 


schools in | 
| 


CREDIT 


report These recommendations 


follows: 
ch student follows a program ol 
conditioning based on the results of 
th examination and on information 
the physical education teacher from 
sts and from observation This pro 
composed largely of group activities 
to suit the individual 
ond his physical conditioning pro 
ich student has an area of free choice 
cal activities In 10th grade the 
} 


is preceded by several months of 


tation,” in which the student is intr 
a wide variety of games, sport 
hysical activities and is given instru 
their basic skills 
The schools endeavor to extend physic il 
n outward into the community and 
into the years of adult life 
high-school building is open trom 
P.M., and its gymnasiums 
, courts, and playgrounds ar¢ 
for use by community groups at 
when they are not employed by the 
students. Each high school has thus 
a community recreation center. The 
reation commission and the board « 
n have worked together very clos 
nt years; they administer thes 
activities jointly; and they 
joint committees It 
time it will be wise to com! 
single administration 


is impossible in a short review to 
nt com retely and in correct detail 
wealth of suggestions prepared by 
committee Many of the sugges- 
given in this report for modern 
rams of health and physical educa- 
ire in operation in secondary 
is at the present time. However, 
idoption of these recommendations 
uiding standards for conduct of 


th and physical education programs 


involve real study, codperation, and 


erstanding on the part of all leaders 


erned with securing the best for 
fields 


INNATI RECORDS DECLINING DEATH 
RATE AT OLDER AGES 


The Public Health Federation of 


innati, Ohio, has reproduced a 
ial bulletin covering reductions in 


LINES 


mortality by iwe g } I4U 
by William S. Groom ‘It is pointed out 
that it has often been observed that 
decreased mortality ha been largely 


confined to younger and middle age 


groups with no significant improvement 


in death rates of older persons This 


Situation has prevailed as late as 193 


Since this date, however, there appears 
to have been a substantial improve ment 
in the mortality of older persons, both 
in Cincinnati and New York City 
This table summarizes the facts 


and over 


WORTH ACQUIRING 
Cancet Notes of Hope In the 
April issue of Fortune Magazin \ 
comprehensive review of some of the 


hopeful aspect ot the « problem 
I 


The April 1945 Issue ot the 
Crusader, a publication of the Wiscon 
sin Anti-Tuberculosis Association, Mil 
waukee, celebrates 35 year | 
tion It reaches bacl 
the past and sets a 


anniversary volumes 


PUBLIC HEALTH I 
The Alabama State Department 
Health has recently published a 36 page 
booklet entitled Public Health I 
Many Things.” Brought out under the 
direction of Dr. Burton | Austin 
Montgomery, State Health Officer, the 
booklet is aimed to disseminate informa 
tion concerning the activities of the 
State Department of Health. In luded 
among the discussions are: Keeping 
Water Supplies Safe The Publi 


ra 
( f Cincinnati 
Compared un 1 
R nt 
W hite Death Rate 
ive Grout Population per Pop 
65 to 74 Increa Lecreased 
l 
Ir Dect 
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Health Nurs« Plays an Important Role: 
Cancer-Control Program Is Aimed at 
an Ancient Enemy Free Maternity 
Care for Mrs. G. I. Joe; Building a 
stronget State with Bette Food: 
Rabies Research in Alabama; Public 
Health Makes Gains in War on Vene 
real Diseases Malaria, the Plague of 
the Centuri Is Being Mastered: 
Medical Science Pulls Fangs of Deadly 
Tubercle Bacillus Rat Destruction 
Holds Key to Endemic Typhus Con- 
trol; Motion Picture Is Enlisted in the 
Fight on Disease, and Negroes Greatly 
Complicate State's Health Problems 
Other discussions answer average 


Vincing!\ 
questions in the lay person’s mind con- 


attention 


cerning the Bureau of Vital Statistics, 


vou too 


show the State Board's activities in ment 
releasing health educational material 
through lectures and other sources Ep lo all carpenters: the 
demonstrate the service of the library of the Queensboro Tuberculos 
in obtaining health information and Health Association is 90—04 
discuss service and efiorts carried out Street, Jamaica, N. \ 
in protecting food, drink, and com- 
municable and industrial diseases. The SOAP SCULPTURE IN THE PSYCH 
well illustrated booklet depicting the WARD 
activities of the department is con- \ pamphlet, Che Mental 
cluded with an analysis of the pet Becomes a Studio,” accompanies 
capita cost of public health and com- _ tet and Gamble’s announcement 
bined range of figures showing the 20th annual competition for pt 
state’s health for certain periods soap sculpture. This is the stor 
year's experiment in an Ohi 
CONVERSATION PIECI Mental Hospital in which a s 
Contributed by held tri-weekly classes in soap s 
Raymond S. Patterson. Ph.D. for inmates Artistically illu 


with figures carved by the memb 
You are about to file the brochure . 


: the class. it points to some of 
in the waste basket The enthusiast | 


therapeutic values for the ment 
tient that may inhere in soap scul 
and soap modelling, and suggests 


clutches your wrist 


You “ But anotl annual report.’ 
Enth: “No, no! lis in educational tool 
Look at it agai ells you and all the : . 
Nabobs the things this agency did to make evaluation of results. 


it might well be a rewarding fiel 
further experiment, with psych 


Queensboro a t iburb of Brovoklyn! 
But it accomplishe s so much more.” CANCER TEACHING PROTECT IN NA 
You “It’s still the 25th annual report of COUNTY. N. 3 


the Oueensboro Tuberculosis and Health 
The Nassau County Cancer ‘ 
Association 


Enth: “*‘They Do Stand Alone’ Even Mittee, Mineola, N. Y., has rece 
the title does I ‘ to you—makes you revised its study outline “ Cance 


d Hr rst thi ( 
er j ticl 
ol 
nal ] i it tf 
You It i fancy rey 
thev'd ‘ hi } 
Ent/i Not the nes who int 
told the torv of iH eal 
y¥, and saw to it that it car 
ee weet too would have added a sha 
Enthusiast Don’t do that ee 
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ifornia Tuberculosis Associ 
vared a leaflet for the Mexican 
tion of the state. With sketches 6 ommonwealt! 


ttle boy with a failing appetite, pril 19. 1944) in 


ition 


bleed, pale, unhappy, sneezing, onstration servi 
sts a doctor but no medicine town of Millville 
) and proper food Done in Moore. AY L).. cm 


st 


white, and black and in simpk hygiene of the 


ive it has a definite appeal Public Health, sur 
of Millville’s childret 
{ YES! THERE ARE JOADS IN events of more than 1 


NEW YORK! which special efforts w 
uquet to the Consumer's Leagu vide services to this 
w York on several counts for its in a community wher 
pamphlet “The Joads in New had closed The correct 
Its type, paper, and illustra good nutrition, mental 
re excellent examples of the art education, communical 
ting, and its style and subject trol, and other feature 
in excellent example of public reported Through 
n about a problem little under official and voluntary 


the citizens concerned unusual 
ew Yorkers, savs the study. weré achieved 


ted in the “ Okies ” and “Arkies Anne Whitney 
lowed the harvest in California of the report on 
printed pages, and on the screen Miss Whitney will 
Grapes of Wrath,” but neither former director of « 


nor care about the pickers the American Child I 


| Youtl wa Tre Vil 
ruse in heaith Classes in secon r camp | 
The revi lake nto I Ol il 
} } } } ] } +} 
t the exnerience which ha wel e. child ealitl ( ‘ 
the farmer teachine unit nub nd col 
ng un 
thi ttee i 104? ented | ‘ 
not surprisil that the Nassau It won't be the fault ( 
rn has had requests far and League if the New \ er din 
r th re The text me ear 
n Vpograpny fi ilk ef i 
I 
CCl \ iil Ost I Cpa Cl 
eacn 4 tne Cl i | ( 
nit? } ] ‘ ‘ ‘ } 
" ead ‘ 
the Toad famih 
I. WARNS \INST RHI MIATI 
\ IN SPANISI 
he title of Rheu itic Via \] 
y of Children” (translated State Comr ner of He F 
‘ 
‘ HH 
ter m the 
lredrika 
fant 
miate Department 
riz } Ith 
it dail 
veal during 
cle 
hildrey 
lay ractory 
large ry 
cien health 
east 
‘ ntere ] 
‘ rath 
{ lel} ‘ ‘ 
rer 
ad itional service in 
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Handbook. Statistical Reference Chis valuable document will 
Data by District and Health Area. a best seller, but it is of real val 
1931-1940—-Compiled by Marjorie T. the same. To New York health 
Bellows, Godias J. Drolet and Harry ers, it gives an indispensable g 
Goode. Vew York Veighborhood health programming. To the 
Health De velopment, 200 pp us, It gives a clue to the kind of 
Price, $1.25 we must work with if we want 

If you know New York at all, you about the task ‘of community 
probably could guess that the percent- improvement intelligently and t 
age of owner-occupied homes is smallest whether or not we are getting 
in Manhattan and largest in Staten You simply cannot diagnos 
Island—and pretty small even there. health problems accurately and 
But what borough would you guess the correct remedies unless yo 
has the highest percentage of persons basic data such as these. 
who have had four years of college? The Handbook was prepared 
You think of Harlem and the lower New York Health Department 
East Side and conclude it cannot be Neighborhood Health Develo, 
Manhattan. But you are wrong. It is Inc. It is a good job. 
Manhattan. But that does not tell BLEECKER MArQuU!} 
much about education status in that 
Borough. You have to know that the Metodos Tipo Para El Exa: 
range is from 2.1 per cent in Central De Los Productos De Lech 
Harlem to 13.2 per cent in the Kips Summario de la Octava edi 
Bay-Yorkville District. norteamericana, 1945, pp. 52 

Well, the Handbook (latest issue, Spanish Summary of the 8th « 
covering the years 1930-1940) gives tion (1941) of Standard Methods 
those and a mine of other basic facts. the Examination of Dairy Prodi 
What has that to do with health? A A.P.H.A.—New York: A.P.H.A., 
great deal, if you are trying to teach 52 pp. Price, 10¢ in U. S., free in | 
all of your people the principles of | America. 
health. But it tells a lot more—such This is a summary of directir 


as population trends, percentages of the various procedures that are in 


persons in various age groups, mortality in the latest edition of Standard 
rates, and trends by diseases standard- ods for Dairy Products of the Ame 
ized for age and such morbidity facts Public Health Association. The 
as our health departments require (all mary has been prepared in a fort 
too little for intelligent guidance). should make the directions clea 
Most important of all, the analysis _ tec hnicians in public health labora! 
breaks down the information for the in Spanish speaking countries, 
25,000 health areas of the city and the of whom are unable to read the 
neighborhoods that make up these areas complete English text The 


165 ] 


AN 


Bi 
by Angel de la 
\Mexico Oscar Costa 
Puerto | 


Cuba, whom 


Rico, and Rar 
of all of 
with the technics described 
Spanish abstract is divided into 
ctions of the complete (XVI 
English report. Part 1. Micro- 
il Methods for the Examination 
Cream and Butter. Part 2 
ls for the Examination of Frozen 
s and Ingredients of Frozen 
Part 3. Bioassay of Vitamin 
Part 4. Chemical Methods 
\ppendix includes Methods for 
ination of Phosphatase. 
pamphlet is being distributed 
in Spanish speaking countries 
h the courtesy of Science Service, 
nited States Department of State, 
e Coérdinator of Inter-American 
ROBERT S. BREED 


1e Handbook of Industrial Psy- 
gy—By May Smith. New York: 
Library, 1944. 304 pp 
$5.00. 
is not alone Dr. Smith’s more than 
years in the industrial field, which 
es this book to careful attention; 
er ability to boil down within its 
iratively small the entire 
ima of problems besetting, as she 
it in her modest preface “ those 


Sct 


ire in some way responsible for 
or who have to get with 
There’s practically no simpler 
f stating personnel or industrial 
il problems. 
author has been true to her de- 
ve purpose. There is not a line 
book, obviously the distillation 
ng research, which does not hew 
e line of the common industrial 
iinator, and which does not 
its title “ Handbook.” 
wish to pursue the 
logical development and _place- 
of the worker in the job, The 
Industrial Psychology 


on 


live 


those who 


hook 


oT 


) 


REPORTS 


ect p rt 
terest 
academic 

With the huge p 
problem facing 
is no executive, pers 


executive underst 


any individual 


le 
reiavulons 


} 


nry 


industrial 

to neglect any sign] 
Dr. Smith’s readable and 
book may 
reading 
than 


well 


he con idered 


well 


for the man who wal 
more 


Cy. BI 
Soldier to Civilian—Problems of 

Readjustment——By G K. Pra 

M.D. New 1944 


2 Price, $2.5 


22 pp. 
Some of the problem facine 
turning serviceman, and those 

are discussed by Dr 


Soldier to Cutvilian 


he returns, 
his book 


author places primary emphasis or 


in 


tne 


realistic recognition of fact that a 


few neat packages of rules for dealing 
with the returned serviceman cannot be 
The re 


tw 


presented. is no on 


structions: no 


and 


cisely the same 
what is good advice for one person may 
ible advice 


be 


an 


turn out to be the worst 
for 
approached 
individual. 

In 
effective 
which have shaped the veteran must be 
evaluated. To this end the de- 
scribes the ¢« quipr vent the typi il soldier 
the 


Each veteran must 


another 


and und 


order, however o achieve an 


understanding certain forces 


author 


takes with him as he enters service, 


he be 


training and « 


sas 
the 


way may changed by 
xperience, and finally 
problems of readjustment that may con 
front him. 


given to the veteran who i 


Special consideration is 
s discharged 
with a psychiatric disability 


of of the 


rhe point 


view pres tation thr 


try, ( 

») reg 
Cal i 

rounded 

ired 

Py 

Che 


npathetu Chere 
lly selected case ma 
self will be he Iptul and 
terans and families 


the 
crit 


inte! 
reader may not folloy full under- 
standing technical 
psychiatris which 
given 
wever, the social worker, 
the teacher, and the professional person 


wl 


10 will come in contact with veterans 
will want to 1 this book 
The append contall a 33 page 
Services for 
National 
Veterans 


useful to persons in- 


ort on Ce munity 
prepared by the 
on Service to 


should be 


ted con 


which 
munity planning 
Louis 
Problem in the 
The Mayor’s 


Lancaster, 


The Marihuana 
City of New York—By 
Committee on Marthuana 
Pa.: Cattell Press, 


50 


1944. 220 pp. Price, 


investigation by 


\ fourfold original 
a well qualified committee is reported 


here with admirable fidelity and scien- 
tific integrity 

Mavor La Guardia sought to foresee 
and | health, 
safety, and welfare of the citizens of 
New York 
The Academy of Medicine encouraged 


prevent hazards to the 


from the use of marihuana. 


the inquiry and suggested the mem- 


bers of the committee. Dr. George B 


Wallace, the 


colleagu S, 


Chairman, and his eight 
benefit of four 
spec ialist advisers, and the cooperation 


with the 


of four officers of the city government, 
carried out original clinical and labora- 
tory studies in the sociological, medi- 
cal, psychological and pharmacological 
aspects of the drug as used by habitués. 

As the project was well con eived and 
adequately supported by three founda- 
observations, 


tions, so the record of 


HEALTH 


liscussion of the findings, 


wary of conclusions are 


best manner, concise ( mplete 


objective, 


free from emotional 


traditional attitudes Ol your! 
exploitation 

Without studying the 
little 


spe ak 


content 
volume, no one will vent 
or write with authority 


immediate and 


prevalence or 
personal and social results of 
Phat the 


marihuana do 


marihuana cigarettes 
tice of smoking 
ead to addiction in the medical 
the word, nor to addiction t 
ircotic drugs, nor to major crime 
observations 

New York City 


recorded that mat 


smoking is not widespread among 


significant 
So far as 


cerned, it is 


children, is not associated with 
delinquency, and publicity con 
catastrophic effects of the ha 
unfounded 

HAVEN EM 


Family Relat 
Foste r 
314 pp 


Marriage and 
ships—By Robert G. 
Vork: Macmillan, 1944. 
$2.50. 

Some marriages, some familie 
successful and happy. 


why? 


Some al 
In either case, 

In guiding his readers toward 
a lifet 


answers may be found to 
tions, Dr. Foster draws on 
experience as teacher and cou! 
His long association with Detroit 
eressive Merrill-Palmer School ha 
him a splendid proving eround for 
ing theories and putting them into 
As a parent he knows 
likes young people. As a write! 


consistently straightforward and 1 


prac tice. 


settling no problems for all tim 
frequently leaving the door of d 
sion wide open. His work should 
long and be unusually helpful, not 
to the college-age groups for wh 
was especially written, but for re 
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is abundant, car 


BooKs 


iting and courtship, m: 
II] 


1 Satisfactory Family Life 


1d marriage plans 
eight of the volume’s nineteen 

through the 
marriage, in-law 


crucial 


ranging 
vear’”’ of rela 


ps, financial management, and 
eginnings of real family life with 


IV, The 


society, comes 


ming of children. Part 


and Democrat 
whole, now in 
Illustrations 
ently ol ¢ the 

\ 40 page Appendix includes 


ences for Supplementary Reading, 


to humanity as a 
e, and afterward 


enliven 


ase stories 


tions and Exercises to Accompany 
group 
col 


on- 


of Text, with a special 
interests of 
and a Premarital ¢ 

Blank 


A cood index completes 


estions based on 
reshmen, 
Interview designed for 
elor aid 
d book 

upter IX, Part ITI, Sex as a Factor 
Family Life, discusses this important 
ect with clarity and directness, with 

under- or over-emphasis, and 
ests some good references for addi- 

reading if desired. 

Jean B. PINNEY 

Essays in the History of Medicine 
esented to Professor Arturo Cas- 


lioni on the Occasion of His 


AND 


REPORTS 


history 
Italian tons 
others 
known to 
One hundred 
listed in his 
land he Was he 
of Austrian Lloyd 


Italian Lines 


member of 

Health in 

in addition to hi 

the history of 
His American 


late in life he « 


met 


new country, in 
having 

midst of 
in that uni 
University 
and written, and 


American medical 


irk 


remained 


The dinner, at v 


nted 
duplicated, ever 
teacher 


The 


contributors who 


variety of histori 


health workers 
interested in tho 
demiologis 
probably 


on 


i 
h 


monogra 


volume it 


have 


seventieth Birthday, April 10, 1944. 
Johns Hopkins Press, 1944. 

pp. Price, $3.50. 
Che custom of presenting a 
teacher 


irom 


sarton 


fimore: lever 
has 


Fest- lent picture of Bec 
the 


( 


on estab] 


tion 


justice on a natior 


ft to a distinguished or 


lar has prompted many delightful 


mes Spurred on because of their no less interest 


oh it is organized eSSAa\ 
nal Development in Re n 
ding of self through study of ne , 
n general. Part II, The nev | 
e Prelude to Marriage, deal 
| 
Litie itt 
the Sanitary Service 
| n 
cine ind ence 
eft It nel 
ectured 
i ) tne 
eria 
16th cent epide 
ind a de | Ve 
t | 
| 
hment cr i] 
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lems of international justice face us 
Uhe venera a r will be delighted 
with the int: Dr. Sigerist. 
It is written in a spirit and with an 
understanding that one wishes might 
influence all those who have to sit at 
international conferences in the coming 
years LEONA BAUMGARTNER 


Studies on Alcohol: Lay Supple- 
ments Nos. 10, 11, and 12. The 
Drinker and the Drunkard, 16 pp. 
How Alcohol Affects Psychological 
Behavior, 15 pp. The Rehabilitation 
of Inebriates, 14 pp. New Haven, 
Conn.: Quarterly Journal of Studies on 
{/cohol, 1944. Price $.10 each. 

[he Lay Supplements published by 
the Quarterly Journal of Studies on 
{cohol constitute a valuable contribu- 
tion to general enlightenment on a very 
common but very complex problem. At 
the same time they demonstrate the 
feasibility of bridging the gap between 
the scientific investigator and the lay 
public. In this highly controversial field 


it is especially important to have scien- 
tifically sound literature that is simple 
enough for ordinary people to read and 


yet not so simple as to deceive readers 
into the assurance that they now know 
all the answers. 

No. 10, The Drinker and the Drunk- 
ard, considers the motives of those who 
do not drink at all and the motives of 
different kinds of drinkers. It is helpful 
to recognize that there are several kinds 
of abstainers as well as several kinds 
of drunkards. This is a good introduc- 
tion to the task of grasping the fallacy 
of treating symptoms without attending 
to the inner troubles or disease, as it 
clarifies also the fallacy of seeking a 
single remedy for several distinct dis- 
orders. The pamphlet considers also 
the idea of preventing disease instead 
of waiting for it to break out 

No. 11, How Alcohol Affects Psvcho- 
logical Behavior, appears to be a more 
‘ theoretical ” approach because it dis- 
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cusses experimental material 
effects of alcohol in moderate ar 
on perception and judgment; 
does make clear the distinction bet 
effects upon performance and 
upon the feelings, or between ¢ 
on the accuracy of marksmanshi 
effects on the feeling of assurance 
it avoids dogmatic either-or ans 
No. 12, The Rehabilitation of Ih 
ates, is in the form of a conver 
on various practical experiences 
procedures in this field. 
BENJAMIN C. GRUENI 


American Medical Practice in 
Perspectives of a Century—By / 
hard J. Stern, Ph.D. New York 
monwealth Fund, 1945. 156 pp 
$1.50. 

Everyone knows by now that 
changes have occurred in the tech 
of medicine as well as in the st: 
of the society in which we live 
is quite obvious that a new n 
science called upon to serve a new 
of society requires certain adjust 
in the provision of medical care 
discussion of these problems has 
going on ever since the Committ 
the Costs of Medical Care beg 
work in 1928. This discussion wa 
thing but dispassionate because 
frequently carried on by pressure 
or vested interests. While nobod 
deny that changes have occurred 
people, and particularly few 
men, have a clear notion of the 
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| tl preierabiy someone interested ir t 
f i and it attendant pr \ init $ in mainte i 
ur «(wit eneral measure of 
‘ t dise educator; new pu 
wre sf dia and treatment = g venereal disease 
large A ny; Latin America® experience 
a d t student req tired 
ment eferab 00,0 r 
educational point of view aml public 
reventive health measures as well as plu I 
ca dure Direct ol 
a art nea ice n 
tate | 
bed t ef 
of 1 Pacif 
t 
public 
Midd West (t Racteriologist we 
HEALTH PHYSICIAN ivailab ha 
de artim it ealth | i ‘ 
yea nized t i | 
I i east M B 
I Dire Medica Bure 
DENT norably d urged from t Denta 
( ‘ t Army, is available to ductior erved a r r and hed Gal 
terr f the wuntrv’s uding denta wear ra ve direct 
I furt detai lease write Burneice Larsor ‘ e of the foundatior For further i 
I> Medica R Pals eas write B ne Lar Direct 
( I I I B Chicag I 
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FIELD 


State Health Officers 
1945 


ublishing the list of state health 
ficers for 1945, it was suggested 
the year of appointment be in- 
d. Then one of our statistical 
solvers from the Vital Statistics 
n began to spot trends and found 
the aggregate length of service is 
ximately 360 years, which aver- 
ibout seven and a half years per 
health officer. However, more 
half, 28 to be exact, have had five 
or less of service in their present 
nsibilities, and only six have had 
ears or more. Since the list was 
published in the Journal of June, 
there have 13 changes in 
health officers. There have al- 
been three new appointments in 
the Health Officers of Ohio, 
n, and Washington. 
m the records available, at 


been 


least 
issess graduate public health de- 


Year 


Health Officer Appointed 


1A 
F. Austin, M.D 
Health Officer, Montgomery 


\ 
e F. Manning, M.D 
Superintendent of Publi 


Phoenix 


M.D 
Officer 


M.P.H 


Littl 


r. Ross 


Health 


Rock 


M.D 


Halverson 


P_H.* 

of Publi 

of Public Health 
Francisco 


He State 


addition to their experience 


grees, in 
and at least an equal number have 
backgrounds of experience lwenty 
three are Fellows of the A.P.H.A 
all but two are 

Among the state health officers are 
Ex-Presidents of the American 
Health well as 
Chairman of the Associa 
Administrative 


ri h 


and 


me mbe rs 


three 
Public 


the current 


Association, as 
tion’s Committee on 
Practice and the Chairman of the 
Health Officers Fight 
on the Governing Council of the As 
The state health officers are 
Association’s 


Section. serve 
sociation. 
further represented on the 
Standing Committees on Research and 
Standards Eligibility 
the Subcommittees on Educational 
Qualifications, State and Local Health 
Administration, Evaluation of Admin- 
istrative Practices as to Diphtheria, and 


Local Health Units 


and on and on 


Year 


ppointed 


Health Off 


| 
( LORA 
t 194 Roy Cleere MI 
Secretar nd On 
Divisior H D 
Stanley H.O MD.CP.H 
Hartfor 
1944 
vin 
Fxecut 
State | H 
H H M.D 
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Year 
Health Officer i ppointed Health Officer 


C. A. Selby, M.D 


State Director f Health 


NEVADA 
Edward E. Hamer, M.D 
secy stat B rd of Health 


Carson ( ity 


New HAMPSHIRE 
Alfred L Frechette 
M.P.H 
State Health Officer 
Blackerl 


ealth Officer New JERSEY 
J. Lynn Mahaffey, M.D 
ANA State Director t 


Is Sta of Health, Trent 
David E. Brown 


State Healt! fic \ rleans New Mexico 


James R. Scott, M.D., Ph.D.* 
Health Education 
State Director of Public Health 


illiam DeKlein 


te Health 


ng, M.D., M.P.H 
ith 


Apt 
GEO! 4 MINNES 4 
r. F. Abe mbie, M.D 1917 \. J. Chesley, M.D.’ 
State ( mn oner of H Ith Secy State Board f Health 
Atlanta St. Paul 
MIssSISSIPPI 
Peter 104 J Underwood, M.D..* 
Administrat ve Directs Exec itive Otnecer Be ira I 
Department of Public Healt! Health, Jackson 
Boise 
Roland R. (¢ s, M.D 1939 Teffer 
State Director of Public Healt pon SnD 
Springfield MONTANA 
W. F. Cogswell, M.D.,* 
INDIANA State Health Officer, Helena 
Thurman B. Rice, M.D 194 
Acting State Health Commis ae 
ioner, Indianapol 
Lincoln 
W. L. Bierri: M.D.,* 1933 
State Health Commissioner 
KANSA 
F. C. Beelman, M.D 1941 
Topeka M.D., 
KENTIt KY Concord 
Philip | 
Roscoe | Mitchell, M.D ] ) 
Director, State Bureau of Health Santa Fe 
Au ta 
New York 
Edward S. Godfrey, Jr M.D 
Robert Riley, M.D., Dr.P.H 1928 wate of 
State Director of Health Albany 
Ba N rit CAROLINA 
Carl V. Reynolds, M.D.,* 
M , State Health Officer, Raleigt 
\ Gettir M.D., Dr.P.H 194 
State Commi Publi NortH DAaKkorTA 
Health, Boston George F. Campana, M_D., C.P.H 
State Health Officer, Bismarck 
M AN 
Stall =Commissionetr Roger E. Heer 
Lansi Director of H 
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Year 
Health O ficer Appointed 


MA 
F. Mathews, M.D 
Health Commissionet 
homa City 


M. Erickson, M.D., M.P.H 
Health Officer Portland 


ISLAN 
4. McLaughlin, M.D 
Health Othicer Prov 


Car \ 
F. Wyman, M.D 
Health Officer 

ONSIN 
CAROLINA i Neupert, M.D., M.S.P.H 
rt Cottam, M.D 194 t Health Officer, M 


Superintendent of Health 


H. Hutcheson, M.D., C.P.H 
Commissioner of Health 


Vili 


e W. Cox, M.D 
Health Officer, Austir 


NNING THE TRANSITION FROM WAI touch with sanitar 
PEACE IN SANITARY ENGINEERING sentatives of the mi 
Speaking under the above title, Abel the U. S. Public He 
man, Dr.Eng., of Baltimore, Md action upon sanitary 
rted on April 10, at the Conference tions of vital ir 
State and Territorial Health Officers effort. This cor 
the Surgeon General of the U. S Wolman is Chairma 
lic Health Service in Washington Professor Harold I 
the objectives of the Sanitary En- lil., F. C. Bis! py 
ering Division of the Procurement Entomology, Departn 
Assignment Service, War Man ture, Washington: \ 
er Commission. lex.: Prof. Gordon M 
Dr. Wolman pointed out that since Mass.: Dr. Kenneth 
in 1942 the Committee on Sani- more, Md and H 
Engineering of the National Re- Minneapolis, Minr 
h Council has been closely in In February, |! 


} ¢ar 
Health Of ppointed 
UTA 
William M. Mck M.D 
State Health 
Salt Lal Cit 
VERMON 
104 Cha F. D 
\ IN 
LVANIA MD 
nder Hamilton Stewart State H » ¢ 
M.D ite Richmond 
tarv of Health, Harrisbur 
Wa N N 
Art! L. Riv M C PH 
acnc Vi 
lohn Edw i 
WYoMIN 
G. M. Ander M.D ; 
CK} State Health Of ( 
A.P.H.A. 
fellowshi i { 
or Wi I 
neinee4?ril repre 
of which D1 
Babbitt, Urbana 
l the B Ca | 
ent ol Avrict 
I. Ehlers, Austit 
| r iml ‘ 
F. Maxcy, Balt 
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was constituted the Advisory Committee 
of the War Manpower Commission 
on sanitary engineering and _ shortly 
thereafter the Division of Sanitary 
Engineering of the Procurement and 
Assignment Service, War Manpower 
Commission, was established with the 
following objectives: (1) To deter- 
mine the military and civilian needs for 
sanitary engineers, (2) To develop a 
roster of all sanitary engineers, (3) To 
establish a well balanced allocation to 
meet the military needs without de- 
priving the civilian population of 
essential sanitation services 

A roster was developed containing the 
names of 3,559 sanitary engineers, of 
whom 1,503 are commissioned officers 
in the public service. Of these 959 are 
in the Army, 411 in the Public Health 
Service, and 133 in the Navy. 

With the help of state advisers who, 
for the most part, were the chief sani- 
tary engineers of the state health de- 
partments, 799 sanitary engineers have 
been classified as essential for the pro- 
tection of civilian public health. Others 
have been declared available for mili- 
tary service and these sanitary en- 
gineers have constituted the source of 
supply for the military forces and 
for the Public Health Service. The 
Washington office during this time has 
been in charge consecutively of Major 
C. W. Klassen, Major David Small- 
horst, both of the Sanitary Corps, AUS, 
and of Ellis S. Tisdale, Senior Sanitary 
Engineer, U. S. Public Health Service. 

Since this Sanitary Engineering Office 
in the War Manpower Commission has 
proved extremely valuable in chan- 
neling sanitary engineers from civilian 
life to posts of duty in the military 
forces, the Committee on Sanitary En- 
gineering has recommended its utiliza- 
tion to provide for an orderly with- 
drawal of sanitary engineers from the 
Army, and for their most effective 
utilization in civilian life. The State 
Adviser continues as the official repre- 


‘ 


sentative of the War Manpower | 
mission for the duration of the wa 
carrying forward an orderly pr 
for the most effective distribution 
utilization of sanitary engineers. 

includes advising and counseling 
Sanitary engineers as they leave 
military services and reénter ci 
life. 


USE OF DDT FOR MOSQUITO CON1 
IN THE UNITED STATES 
A joint statement of policy by the | 
Army and the U. S. Publi 
Health Service 

Successful use of the new insect 
DDT to combat insect-borne di 
among our troops overseas has br 
sudden renown and notoriety to 
potent war-developed insect |! 
Dramatic reports of its large scal 
to control epidemics, and especially 
spraying of DDT from aircraft 
fired public imagination and fost 
the hasty conclusion that DDT 
complete solution to all of our in 
borne disease problems. However: 
must be remembered that DDT 
tributed over the countryside not 
wipes out malaria-carrying mosqu 
but also may kill other insects, mar 
which are beneficial. Much still 
be learned about the effect of DD] 
the balance of nature important t: 
culture and wild life before genera! 
door application of DDT can be 
employed in this country. It ma 
necessary to ignore these considerat 
in war areas where the health oi 
fighting men is at stake, but i 
United States such considerations 
not be neglected. 

Extensive investigations are nov 
ing carried out by authorized age! 
to determine the usefulness and p: 
hazards in the large-scale dissemi! 
of DDT. Until more informatior 
been obtained from such investiga 
and until it has been evaluated b 
interested parties, plans to employ 1) 
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minately for outdoor area con- 


f insect disease vectors in this 
trv are not to be encouraged. 
e the beginning of 
Army has carried on an extensive 
squito campaign inside of mili- 
Public 


maintained a co- 


mobilization 


eservations and the U. S. 
h Service has 
tive program for the control of 
ria in adjacent extra-military areas 
joint effort has successfully pre- 
ed malaria from becoming a prob- 


troops in this country. ‘To meet 


izard of possible spread of ma- 


by troops returning from overseas, 
\rmy’s program in military areas 
en intensified and the program of 

Public Health Service has been ex- 
d to include certain additional 

ted areas in the South where risk 
insmission is greatest. Representa- 
f the Army and the Public Health 
e have given full consideration to 
in which this mosquito control 

im might be strengthened by em- 
¢ DDT. The following joint 

has been agreed upon pending 
sition of further knowledge con- 
ng the large-scale outdoor appli- 

n of DDT. 

DDT will be used for 
tion to houses and other buildings for 
rpose of killing adult mosquitoes before 
ive opportunity to transmit malaria 

r-lasting killing effect of DDT as a 
highly effective 


residual spray 


| spray provides a 
prevent the spread of the malarial 
This method of use is safe and 
l, and welcomed by 

iseholder because it provides freedom 


moreover 1s 
ect annovance 
use of DDT as a mosquito larvicide 
limited to experimental investigations 
where DDT has definite 
other larvicides in saving 
and man power, and where it pre 
) hazard to fish 
Distribution of DDT 


situations 


i over 


and other wild life 

from aircraft for 
control of mosquitoes in 
areas in the United 
will be limited to projects conducted 
lue regard to the possible effects of 


ile area 
and adjacent 


on beneficial insects and all forms of 


ind animal life and in accordance with 


ULTRA-VIOLET 
ENCLOSED SPACES 

rhe paper entitled Principle 
Ultra-Violet Disinfection of Enclosed 
by L. J Buttolph, Sc.D., of 
Cleveland, Ohio, which was presented 
in the symposium at the New York 
Annual Meeting of the A.P.H.A. in 
1944, before the Epidemiology, Health 
Officers, Laboratory, Engineering, and 
School Health Sections, was carried in 
the May issue of the Journal of the 
Society of Heating and 


DISINFECTION 


Spac es,’ 


{merican 
Ventilating Engineers 
FILM EQUIPMENT AVAILABLE LN 
SCHOOLS OF NURSING 

The Metropolitan Life 


Company has recently released a 


Insurance 
tudy 
of film equipment available in schools 
of nursing, supplementing the figures 
released last year of film-showing 
equipment owned by or available to 
social, health, and safety agencies. The 
Motion Metro 
politan Life Insurance Company, |! 
Madison Avenue, New York, N. Y 


will be glad to furnish details of the 


Picture Bureau of the 


survey to schools of nursing and health 


agencies 


MARYLAND HEALTH OFFICERS HOLD 
TWENTY-FIFTH ANNUAI 
CON FERENCI 
The Maryland Stat 
Health, R. H. Riley, 
Director of Health, held the 25th 
annual conference of the staff of the 
department on May 18 and 19 at Johns 
Hopkins University School of Hygiene 
and Public Health, Baltimore. Special 
were 


Departme nt ol 


M.D., Dr.P.H., 


arrangements made to have the 
Deputy State Health Officers visit the 
Baltimore Rapid Treatment Center of 
the Venereal Disease Division, Balti 


more City Hospital Other subjects 


669 


670 


included were the blood program of the 
American Red Cross, the 
crippled children, the tuberculosis pro- 


care of 


and nutrition Simultaneous 
meetings were held for the 


staff and for the staff of public health 


gram, 
sanitation 


nurses. 


NEW DIVISION OF CANCER CONTROI 
IN KANSAS 

The 1945 session of the Kansas State 
Legislature appropriated funds which 
made possible the establishment of a 
Division of Cancer Control in the 
Kansas State Board of Health, accord- 
ing to the March News Letter of the 
Kansas State Board of Health, F. C 
Beelman, M.D., The official 
public health program to reduce need- 


secretary 


less deaths from cancer will be insti- 


tuted immediately. 


BIOMETRICS BULLETIN 
The American Statistical Association 
has announced the publication of 
Volume 1, No. 1 of the 
Bulletin, to be published six times a 


Biometrics 
year for the Biometrics Section of the 
A.S.A. Among the Editorial Commit- 
tee for the Bulletin, health 
workers will be interested in the name 
of Lowell J. Reed, Ph.D., F.A.P.H.A., 
of Baltimore, Md. 

The Bulletin 
ment which welcomes inquiries related 


public 


announces a depart- 
to biometrics, whether involving theory, 
calculational procedures, or the inter- 
pretation of statistical results. The 
A.S.A. may be addressed at 1603 K 
Street, N.W., Washington 6, D. C 
LUNDEBERG RECEIVES 
LEGION OF MERIT 

Colonel Karl R. Lundeberg, MC, of 
Washington, D. C., has been awarded 
the Legion of Merit for work performed 
while he was Chief of the Epidemiology 
Medicine Service, 
General, U. S 


meritorious 


COLONEI 


Division, Preventive 
Office of the 
Army, “ for 


Surgeon 


eption il 
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June 


conduct ... in initiating and supe! 
the development of new metho 
the improved control of commu: 


diseases in the Army, with 


reference to the development 


present program for vaccination 
infectious diseases and the gener 
rol of 
troops 


infectious diseases 


INSTITUTE ON HEALTH PRACTI 
EVALUATION AT THE UNIVERSI 
OF MICHIGAN 

Representatives from state an 
health departments from 10 stat 
gether with regional office repre 
tien from the U. S. Public Healt] 
ice and others made up a’ group 
people attending an Inservice Th 
Course in Evaluation of Public H 
Practice at the School of Public H 
of the University of Michigan 
Arbor, the week of April 16 
State health department direct 
Floyd C. Beelman, M.D 
Kansas, Carl N. Neupert, M.D 
Wisconsin, and William 
M.D., of Michigan. 
and health educators were present 


cluded 


Dek 


Rec ( rd al 


a number of state health depart 
Sessions were devoted to the ust 
methods of evaluation and a 
analysis of the underlying prin 
health appraisal. The course w 
ried out on the workshop pl 
wide audience participation. 
Session leaders included ( 
Buck, Dr.P.H.., 
Dr.P.H., Mayhew Derryberry 
Haven Emerson, M.D., Colonel 
Hiscock, George T. Palmer, D 
and Henry F. Vaughan, Dr.P.H 
of the School of Public Health 
rhe states represented were 
Oklahoma, Kansas, Louisiana, 
sippi, Kentucky, Illinois, Indiat 
consin and Michigan. 
It is anticipated that this cour 
be repeated next year for anothe! 


George B. D 


of states. 
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RK CITY OPENS CITY-WID! plans ad 
NUTRITION CLINK recentuly 
4. Calderone, M.D., Acting 
ioner of Health of New York — Service, — th 
the absence of Ernest I Health and tl 
ns. M.D., Commissioner, has an organizations 
the establishment of a city- 
nutrition clinic at the Lower East GENERAL HOSPITALS 
Health and Teaching Center, 341 TROPICAL DISEASI 
25th Street, Manhattan, with The Office of the Surg 
Jolliffe, M.D., as Chief of U. S. Army, has 
Harmon General Hos} 
rding to Dr. Calderone, the View, Tex., and Moore Genet 
es of the clinic include the fur- at Swannanoa, N 


of a diagnostic and treatment nated for the 
ind consultation clinic for pa- diseases. The medi 
suspected of having nutritional General Hospital for 
ilities, and to furnish a training been engaged in the 
for physicians, nurses, and malaria which ha 
interested in the diagnosis, permane nt contributior 
ent, and prevention of det lency edge of the | 
It is expected also that the Col. Francis R. Dieua 
will develop and correlate diag- the lropical Disease Branch 
methods for the detection of study is now being extended to 
nutritional diseases, obtain in tropical diseases which are rare 
tion concerning food habits in re- country, such as_ filariasis 
to nutritional changes, and in somiasis and dysentery 
il to carry on studies in_ this 
Plans are being formulated for WEST VIRGINIA STATE HEALTH BOARD 
Public Health Research Institute INCREASES SCOP} 
the Nutrition Division of the De- Under a bill passed recently, the 
ent of Health to codperate with State Health Department in West Vir 
itrition clinic. ginia has advisory medical supervision 
of all the state emergency, tuberculosis 
MATIC FEVER MADE A REPORTABLI and mental hospitals he State Board 
DISEASE IN PHILADELPHIA of Control will continu xercise full 
tive immediately, rheumatic control of the fiscal 
and rheumatic heart disease are affairs of all the institution 
to the Division of Com- the old law the State Health 
Disease of the Department ment had _ the 
Health. According to Phila- tuberculosis sa 
Medicine, all physicians are law authorizes 
sted to codperate in this matte! missioner to 
Mental Health and 
[ALARIA CONTROL PROGRAM hygiene clini utiliz 
IN KENTUCKY ional services of tl 
/DT will be used in a malaria con-_ pitals. He will coopera 


program for rural areas 0 Department of Edu 


racken, Graves, Hickman and school authorities 


Counties in accordance with to schools the se 


Hea 

n (rene il 

il Long 

il Hospital 
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and psychiatrists, by conducting edu- 
cational programs and by other means 
approved by the Public Health Council. 
PUERTO RICO PUBLIC HEALTH 
ASSOCIATION 

At the recent annual meeting of the 
Puerto Rico Public Health Association, 
held in San Juan at the University of 
Puerto Rico School of Tropical Med- 
icine, 542 persons were registered. 
Among overseas visitors were Dr. K. F. 
Yao, Dr. Wei Chang, Dr. Winston 
Yung, from China; Dr. Luis F. 
Navarro from Peru; Dr. Elsie Fallaas 
from Costa Rica; Dr. Guillermo Gon- 
zalez from Mexico; Mr. Guillermo 
Releno from Panama; Dr. Edmundo 
Taveras, Mr. Jose Defillo Sanz, Mr. 
Jose M. Gabral Travieso from the 
Dominican Republic; Dr. Dorothy 
Nyswander, Professor Earle B. Phelps 
and Miss Elnora E. Thompson from the 
United States; Miss Martha P. Cat- 
telain and Miss Loretta P. Anderson 
from Port-au-Prince, Haiti. 

A feature of the meeting was the 
attendance by a considerable number 
of those outside of the immediate field 
of public health, including mayors from 
the municipalities, members of the 
faculty of the University of Puerto 
Rico, representatives from civic groups 
and many others. 

The following officers were elected 
for 1945: 
President 
President elect 
Vice President 

C.P.H.N 


Secretary 


Gandara, M.D 
Marchand, M.D 
Burgos, R.N., 


Jose N 
A. M 


Catalina 


Guillermo Arbona, M.D. 

Gonzalo Diago, Jr., C.E. 

Board of Directors—Raphael 
M.D., Rafaela Salgado, R.N., 
C.P.H.N., Georgina Pastor Francisco 
Landron, Ph.D., E. J. Herringer, S.E., 
Vicente Roure 


Treasurer 
VWember of 


Timothee, 


PAN AMERICAN SANITARY BUREAU ESSAY 
AWARDS TO LATIN AMERICANS 


The awards in the Pan American 


Jun 


Health Day Essay Contest in 
memoration of the fifth Pan Am 
Health Day, December 2, 1944 
been made to twenty-four pers: 
Latin America. The Lily-Tuli 
Corporation, in codperation wit 
Pan American Sanitary Bureau 
nounces that this contest brought « 
from high school students of fo 
Latin American countries on thi 
ject “What My Country Has 
tributed to International Healt! 
operation or Knowledge in the Fir 
Water, Food and Beverage Sanitat 
Winning entries were received 
students in the high schools of Ai 
tina, Brazil, Costa Rica, Cuba 
Salvador, Guatamala, Haiti, Hond 
Peru, Uruguay, Bolivia, Colu 
Ecuador, and Mexico. 


PERSONALS 


Central States 

Mark A. Batrey, M.D., was rec 
appointed Health Officer of | 
more, Wis. 

EpcaR K. Brack, M.D., has 
named City Health Officer 
Wabash, Ind., succeeding Dr. 
RENCE E. JEWETT, resigned. 

Patrick S. Brapy, of Hays, Iowa 
been named Health Officer of 
County, succeeding Dr. GarDN 
SurRFACE, Ellis, Iowa. 

Lr. Cor. E. Brown,* 
ciate Professor of Preventive 
cine from the University of | 
nati, Ohio, now on leave, is sé 
with the UNRRA staff as ‘ 
Medical Officer for the Bb 
Mission and more lately 
Medical Officer for Greece. 

Husert M. Enctisu, M.D., has 
elected President of the Gar) 
Board of Health. 

Paut R. Enstcn, M.D.,* of T 
Kans., 


as 


has been appointed D 
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the Division of Maternal and 
ild Health in the Kansas State 
urd of Health. He recently has 
ved as Assistant Direcior of the 
ie Division. Dr. Ensign is a 
iduate of Northwestern University 
dical School in 1936. 

NTINE A. Gupex, M.D.,7 of Mil- 
tukee, Wis., has resigned as Deputy 
te Health Officer. He was con- 
ted with the State Board of 
ealth for twenty-six years. 


HANGES IN HEALTH OFFICERS 
IN ILLINOIS 
s T. Gooce, M.D.,* Health 
Officer of District Number 6 with 
idquarters at Gilman, has been 
pointed to a similar position with 
McDonough and Fulton County 
it succeeding the late Dr. Cyrus 
McRaven, Macomb. 
vey I. FRANKLIN, M.D.,* on March 
was appointed Health Officer of 
he recently formed DuPage County 


Health Department. 


NARD E. Borotorr, M.D.,7 has 
en named Health Officer of Rock- 
rd, succeeding Dr. Hopart W. 
son, who held the position for 15 
ars. 


NER H. Newcoms, M.D., Jackson- 
lle, Ill., is the new president of the 
rgan County Public Health 
ird. 
GE Seitz, M.D., of Salina, Kan.. 
been appointed Saline County 
ilth Officer, succeeding Dr. Ep- 
G. GANOUNG. 
N C. Woopsury,* of Cleveland 
has been appointed Director 
Nursing Service and Director of 
School of Nursing, St. Luke’s 
pital, Cleveland, 
Gorry who 
ept a position in Portugal. 


succeeding 
resigned to 


A.PH.A 
A.P.HLA 


Lr. Cor. Exutiotr S. A 


Eastern States 
APTAIN H. 
former Director of the New 
Rehabilitation Clini 
city’s outstanding citiz 
the Newark Adverti 
luncheon ceren 
Kessler is now in charee ol amputa 
tion cases at Mare Island Naval Hos 
pital, California. After the luncheon 
Dr. Kessler received a citation of 
merit from the National Department 
of Disabled American Veterans 


recent 


ROBINSON, 
MC,* formerly of Boston and now 
Assistant Chief of the Preventive 
Medicine Service, Office of the Sur 
geon General, U. S. Army, Washing 
ton, has been promoted to the rank 
of Colonel. Colonel Robinson is on 
leave after 18 years with the Division 
of Biologic Laboratories, Massa- 
chusetts State Department of Health. 
He has served as a special consultant 
in immunology to the Surgeon 
General. 


ErRNEstT L. STeppins, M.D., M.P.H.,* 


Commissioner of Health of New York 
City, is serving in Italy on a three 
months’ tour of duty as an agent for 
the United Nations Relief and Reha 
bilitation Administration and _ the 
U.S. Public Health Service. On leave 
from New York City. Dr. Stebbins 
will help to set up a program in 
tended to study and control the 
spread of tuberculosis and other dis- 
eases. In his absence from New 
York City, FRANK A. CALDERON! 
M.D., M.P.H., Deputy Health Cor 
missioner, is in charge In June D1 
laced on a three 
months James | 
Perkins, M.D., Dr.P.H., Director of 
the Division of Cor 
eases, New Yor tate Department 
of Health. Albany, and Secretar 
the Epidemiology Secti 

A. 


Stebbins will be rey 


assionment by 


municable Dis 
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\. Winstow, Dr.P.H.,* 
Public Health, Yale Univer- 
elected President of the 
American Society of Heating and 
Ventilating Sist 
Annual Meeting in 


Profes- 
SOT ot 
sity, Was 
Engineers at its 
Boston 


Southern States 
Lt. Cort. HArotp BENEDICT 
SN.C.,* Chapel Hill, N. C sta- 
tioned in Washington at the Office of 
the 
Affairs, 
Colonel. 
W. W. Peter, 
has for 
ciate Professor of Public 
Yale 
New 
pointed 


GOTAAS, 
, now 
Coordinator of Inter-American 


has been promoted to 


M.D 
three 


Dr.P.H.,* who 
years as Asso- 
Health at 
Medicine, 
been ap 


served 
University School of 
Haven, ( 
Director of [raining 
Division, of the Institute of Inter- 
American Affairs, Washineton, D. C 
May 15 
dressed at the Department of Com- 
merce Building, 14th and E 
N.W., Washington, D. C 
EASTLAND STEELE,+ 
with the 
Bureau of 


onn., has 


the 


effective He may be ad- 


Sts., 


has been 
Statistics, 


who 
Bureau of Vital 
the Census, Washington, 


Hi 


for nearly 10 years, has been 


appointed Director of the Division of 
Vital Statistics in the West Virginia 
State Health Department. 


Western States 
NEBELUNG, Dr.P.H.,7 who re- 
S. Navy, 
has been appointed Executive Direc- 
tor of the Public Health Fund of the 
Honolulu Chamber of Commerce and 
his the 


Ray G 
cently has served in the [ 


has. established office in 

Territory 
Deaths 

Henry Puirie Hirscn, M.D., 
merly Medical Supervisor of the De- 
partment of Child Hygiene of the 
Board of Health in New York City 
and for many years in charge of the 


for- 


oF PuBLIC HEALTH Juni 
Medical 


York Post 


Department of the 

and Medi il 
aminer for the Veterans Admini 
tion at the Veterans Administ: 
Facility, died February 19, aged 74 

CLARENCE FLoyp M.D.7 
of Monticello, Ky., formerly Hi 
Officer of Johnson and Wa 
Counties, died January 


Office 


Ky., 
He served for many years 
in the Medical Corps of the U. § 
Navy, receiving the presidential cita- 
lor 


aged 53. 


tion bravery and 
stationed at Louisville with the Na 
Recruiting Station. 

Boyp Merritt Krout, M.D.., 
Stockton, Calif., Assistant Dist 
Health Officer of San Joaquin 
suddenly May 4, aged 60. 

Barrp Morrat, M.D.,7 

Mich., 


County 


was ile! 


(GORDON 
Director he 
Health Depart 
ment, died January 3, aged 46 
formerly Health Officer 
District Number 4, comprising 
Alpena, Cheyboygan, Montmorency 
and Presque Island Counties. 
RICHARD S LEE, M.D., retired Cl 
Deputy Health Commissioner 
Westchester County, New York 
former District Health Officer of the 
State Health Department, died April 
8 at his Stroudsburg, Pa 


Kalamazoo, 
City and 


was 


home in 


His age was 78 
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